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VITAMIN PRODUCTS 


WERE RADICALLY REDUCED AUGUST 2nd 


With 18 to 34% reductions in the retail prices of 
Abbott’s Haliver Oil with Viosterol and Plain in 








effect, price no longer is an obstacle to patients 


It is no secret that in the past deficient 
vitamin products have been offered for 
sale. In many cases low price has been the 
chief sales point. As so often is the case 
where quality differences can’t be readily 
told by simple tests such as weight, taste, 
smell, or appearance, lower price all too 
often decides the purchaser’s choice. 

These treacherous price differences are 
now removed by reductions ranging up to 
34% on the Abbott products! 

Many persons—especially budget- 


minded mothers with several children who 


SPECIFY 


ABBOTT'S HALIVER OIL 


WITH VIOSTEROL 










in obtaining these dependable vitamin products. 





require a vitamin A and D supplement rou- 
tinely—will be glad to know of this reduc- 
tion in price. Prescribed routinely for 
growing children, to protect mother and 
child during pregnancy and lactation, and 
for all others who for any reason require 
extra amounts of these vitamins. 

The new reduced prices apply to all sizes 
in which Abbott’s Haliver Oil with Vios- 
terol and Haliver Oil Plain are supplied 
—boxes of 25, 50, 100 and 250 3-minim 
capsules and the various sized vials of each. 


Abbott Laboratories, North Chicago, Ill. 


ABBOTT LABORATORIES F-9.3 
North Chicago, Illinois 


Please send me free literature and sample- 
of Abbott's Haliver Oil with Viosterol, capsuled. 
M.! 
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EDITORIAL 


Galvani 


Pioneer in Electrical Research 


YW ae one really begins to look into the 
matter, it is somewhat astonishing to 
find how many of the relatively modern 
medical men and other scientists of note 
have been mixed up in one way or another 
with the Church. The father of modern ap- 
plied electricity (or at least one of them) was 
in this interesting group, because his first 
intention was to enter the priesthood; but 
the ministry of science and medicine called 
him more loudly than did the cure of souls. 
Luigi Galvani (Gorton gives his first name 
as Aloisio) was born at Bologna, Italy, Sep- 
tember 9, 1737, and in due course took up 
his medical studies at the University in his 
native city, where his graduation thesis, on the 
development of the human skeleton, attracted 
considerable attention, and led to his appoint- 
ment, in 1762 (when he was only twenty-five 
years old), as lecturer in anatomy at the 
University and director of the teaching of 
anatomy at the Institute of Sciences. In 1775 
he was made professor of anatomy, and his 
lectures were always popular, partly because 
he used experimental demonstrations, of 
which practice he is credited with being the 
originator. 

Although John Hunter had studied animal 
electricity in the torpedo, or rayfish, as early 
as 1773, the science of electrophysiology had 
its true beginnings in Galvani’s epoch-making 
experiments on nerve-muscle preparations, 


which he summarized in 1792, in the famous 
treatise, “De Viribus Electricitatis in Motu 
Musculari,” on the basis of which constant- 
current electricity has since been known as 
galvanism. 

The story of the incident which initiated 
his researches along this line has become 
something of a fairy tale. It has been re- 
lated that, while cooking some frogs’ legs in 
an iron skillet, he touched one of them with 
a silver fork, whereupon it jumped out on 
the floor. Garrison says that he first noticed 
the lifelike behavior of some frogs’ legs sus- 
pended by copper hooks from an iron balus- 
trade. The “Standard Encyclopedia” is auth- 
ority for the statement that it was his wife 
who first noticed the strange actions of these 
epicurean tidbits when touched by a knife 
in the vicinity of an active electrical machine; 
and Gorton’s account is the same, with minor 
variations. In his own writings, Galvani’s 
story of the circumstance is most like these 
last, except that he says that one of his 
assistants accidentally touched with a scalpel 
a frog which Galvani had been dissecting 
on a table where an electrical machine was 
in operation, and, startled by the tonic con- 
vulsions which followed, called his master’s 
attention to the curious phenomenon. The 
details of the initial event are, of course, of 
small consequence, the matter of vital im- 
portance being that they took place in the 


- 


2 





386 


presence of a true scientist, who, instead of 
“wondering,” investigated. 

Although Galvani’s fame rests upon his 
achievements in the field of scientific re- 
search, a considerable part of his life was 
devoted to the practice of medicine. He de- 
voted much of his time and energy to caring 
for the poor, especially in his obstetric clinic, 
which was, perhaps, his most liberal benev- 
olent undertaking. He was a rather serious, 
but kindly and pleasant man, and at the 
end of his full and valuable life, which came 
December 4, 1798, his thoughts turned back 
to his clerical beginnings, and he asked to 
be buried in the humble habit of the Third 
Order of St. Francis, which group of men he 
greatly admired. 

The citizens of his native town honored him 
with a medal, in 1804, and a monument in 
the yard of the University where he taught, 
in 1814; but his true monument is present 
wherever a physician employs a constant cur- 
rent of electricity in the alleviation of pain 
and disease. 

cia am es 
The mind is like the stomach. It is not how much 


you put into it that counts, but how much it digests. 
—ALBERT Jay Nock. 


When Work Is Slack 


HERE are times when most of us feel that 

we would like to change places with one 
of the fellows whose waiting-room is always 
full of patients and who is so busy that he 
scarcely has time to eat or sleep. Perhaps, if 
we could stand in the shoes of these terribly 
busy men, for a week or two, we might dis- 
cover that they are not the happiest people on 
earth. 

The young man who is just starting his 
practice finds that it is often a long time be- 
tween patients; the older practitioner sees 
days or weeks when his community seems 
to be distressingly healthy. How do we fill 
these vacant hours?—not the hours we need 
for recreation, but the hours when we should 
be working. 

There used to be doctors—they were rare, 
thank heaven!—who put in their idle hours 
in billiard rooms and places of that character. 
Not that there is any harm in billiards—it is 
a good game for recreation, but a poor way 
to kill time. There still are some, however, 
who, between patients, play solitaire, gossip, 
or read trash; and there are more who spend 
such time in only slightly less unprofitable 
occupations. What, then, can the temporarily 
unoccupied physician do with profit in such 
hours? 
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Clin. Med. & Surg. 


In the first place, there are two kinds of 
profit, so the brokers and financial experts 
tell us: long-swing investments, where the 
investor realizes his returns only at the end 
of several months, or perhaps years; and 
short-time investments, where he draws down 
his profits (if any) every few days. For the 
physician, these are represented by invest- 
ments of time which will result in making 
him a better doctor, and thus, after a time, 
permit him to collect more and larger fees 
for services which he has made more valu- 
able to his patients; and those professional 
and semi-professional occupations, not in- 
volving the handling of people who are ill, 
which will bring in a direct cash return. 


In the former class fall all lines of pro- 
fessional study which will add to a man’s 
store of information or to his technical skill 
or both. The hours when no patients ap- 
pear are splendid chances for reviewing 
anatomy and physiology—most of us badly 
need a review of these basic and necessary 
sciences; for going deeply into some good 
textbooks on diagnosis and therapeutics; for 
brushing up and perfecting one’s technic in 
blood counting, urinalysis, or some other 
laboratory or surgical procedure; or for read- 
ing some of those books, not strictly pro- 
fessional, such as the biographies of Osler, 
Pasteur, and other great figures in Medicine, 
or some of the new and surprising discoveries 
in physics and chemistry, or such thought- 
provoking books as Haldane’s “Daedalus,” 
which will make us, not only broader and 
more capable physicians, but more adequate 
human beings. 


In this classification falls, also, the writing 
of technical articles for the medical journals. 
Such work not only conduces to careful ob- 
servation and logical thinking and to the 
clarification of one’s knowledge of many 
things, but also adds materially to one’s pro- 
fessional prestige and makes one’s name 
known outside of one’s community. These 
things help greatly on the long swing. 


For the short turns, giving quick financial 
results, life insurance examinations help out. 
By giving well-considered and impersonal 
talks and lectures in the schools, clubs, 
Y.M.C.A., etc., a sentiment in favor of peri- 
odic physical surveys of the apparently 
healthy and of typhoid and other prophylactic 
vaccinations can be developed, which will 
result in filling many otherwise idle hours 
with profitable occupation. 

There is scarcely a community, today, which 
has not some form of industrial institution, 
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and careful thought will show you how you 
can be useful to these—to your own profit. 
You might, for instance, work up the busi- 
ness of making periodic examinations of 
the food handlers in restaurants, dairies, 
butcher shops, etc., to detect typhoid car- 
riers. You might also arrange to do labora- 
tory work for such of the other doctors in 
your community as do not care to do this 
for themselves. 

There are said to be 88 ways to make money 
by writing. Brief, pointed and practical 
articles on various phases of child welfare 
and personal and domestic hygiene, if writ- 
ten with full knowledge of the subject and 
in an attractive style, may frequently be sold 
to the household and health magazines. 
Articles on rural hygiene and the farmer's 
sanitary and health problems are acceptable 
to the farm journals. The prices paid are 
not very high but—“every little bit helps,” 
and if once you can acquire the knack of a 
clear, pleasing, and forceful literary style, 
you are on the way to many of the good 
things of life. 

In the city, various other opportunities are 
open, such as giving instruction in schools at 
certain hours; reading proof for medical 
authors; tutoring backward students; making 
lantern slides or drawings to illustrate lec- 
tures or articles; and many other matters 
which a thoughtful man can discover. 

In the ultimate analysis, the place which a 
man will fill, in his profession and in his 
community, depends not only upon how he 
works during his working hours, but upon 
how he spends his leisure moments, when 
strictly professional work is slack. 





e----- 


_ Success is ten percent opportunity, and ninety percent 
intelligent hustle—Etsert Husparp. 


Getting Away 


Y this time you have probably had your 

summer vacation—or you haven't. 

If you didn’t get away for a few weeks you 
have done an injustice, to yourself, your 
family and your patients; and the reason why 
you did not go was probably the fear that 
you would lose business—possibly lose a good 
family—while you were gone. 

Our British brethren manage this thing 
better, in many ways, than we do. Over 
there they have an institution known as the 
locum tenens. Young physicians, who have 
not yet fully established themselves in prac- 
tice, are available to take the place of any 
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physician who wants to get away for a few 
days or weeks. The locum tenens lives in 
the doctor’s house during his absence; keeps 
the doctor’s hours in his own office; calls 
upon his patients; and keeps his practice to- 
gether for him until his return. Everybody 
is satisfied. 

Of course, if you go away without telling 
your patients about it and making arrange- 
ments for their care during your absence, 
they have a right to feel somewhat offended. 

When you need a vacation, why not turn 
over your practice to some competent and 
trustworthy brother physician—and then take 
care of his practice while he takes a vacation? 
Tell your patients about it before you leave. 
Send them a printed card or a note giving 
the name, address and telephone number of 
the man they may call during your absence. 
They will appreciate this courtesy and realize 
that you need a rest. 

The added freedom which would accrue to 
individual physicians would not be the only 
benefit from an arrangement like this. The 
cooperation required would engender a richer 
brotherly spirit among doctors; and then— 
your patients will never realize how good 
you are until they have to put up with the 
ministrations of someone else for a while— 
that is, provided you read, study, do graduate 
work, and otherwise keep yourself a jump 
ahead of the common or garden variety of 
medical man. 





Cooperation knows no frontiers. 
ENOR, 


Grorce H. Ticn- 


Marijuana, or Hashish 
ie Persia, in the Eleventh Century, a secret 
society came into being, whose purpose 
was organized, individual murder, as dis- 
tinguished from the form of organized mass 
murder which we call war. 

Because most human beings tend to be 
kindly folks and to shrink from destroying 
each other, it is necessary, when they have 
a job of butchery to do, that they should 
be intoxicated in one way or another, so 
that their higher faculties are in a state 
of temporary suspension. The old Persians 
found that the best way to accomplish this 
was to fill themselves up with Indian hemp, 
or hashish. Because of this custom they were 
called “hashishins,” which we have shortened 
to assassins. 

Hashish is one of the oldest habit-forming 


drugs of which we have records. It seems 


certain that it was in use in Assyria and 
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Babylonia, and also in Egypt, in times prior 
to those of Moses, or even of Abraham. It is 
widely used in Oriental countries, even today, 
and is one of the factors in that form of 


acute homicidal mania 
known as “running 
amok.” It does not al- 
ways produce this effect, 
but frequently does so; 
and it always suspends 
those faculties and modes 
of thought which are 
characteristic of civilized 
man. 


Most of us have had 
the comfortable idea that 
hashish addiction was 
practically unknown in 
this country; but if the 
United States Commis- 
sioner of Narcotics is 
right (as he is highly 
apt to be)*, that impres- 
sion is entirely errone- 
ous and there are thou- 
sands of such addicts in 
our midst, most of whom 
are of high-school age, 
and they are not only 
ruining their own lives, 
but constitute a menace 
to society. 

The reason why we 
have overlooked this 
disastrous state of affairs 
is that the drug, as used 
in our land and time, is 
not called by its classical 
and dangerous-sounding 
name, but is known as 
marijuana, “muggles,” or 
some other ridiculous 
appellation, and is 
smoked, in the form of 
cigarettes, largely by 


youngsters searching for new kinds of thrills. 


*See American Magazine, July, 1937, page 19. All 
physicians will do well to read this article. 
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NEXT MONTH 


(Special Respiratory Disease 
Number) 


Dr. Chevalier L. Jackson, of 
Philadelphia, will discuss the in- 
dications for bronchoscopy, which 
every active clinician ought to 
know, whether he expects to do 
such work himself or not. 

Dr. N. S. Zeitlin, of Chicago, 
will outline the field of x-rays 
in the treatment of respiratory 
diseases. 

Dr. Lane B. Kline, of Newing- 
ton, Conn., will tell how surgery 
may be developed in respiratory 
diseases. 

Dr. F. LeBlanc, of Elgin, IL, 
will show how, according to 
the principles of J. E. R. Mc- 
Donagh, pneumonia should be 
considered and treated as a com- 
bination of pulmonary throm- 
bosis and pulmonary edema. 

Dr. Frank T. Woodbury, of 
Poughkeepsie, N. Y., will make 
suggestions for the use of phys- 
ical therapy in respiratory dis- 
orders. 

Other Leading Articles, as well 
as practically all of the Clinical 
Notes and Abstracts, Thumbnail 
Therapeutics, and Diagnostic 
Pointers, will deal with respir- 
atory conditions. It will be a 
notable issue! 


COMING SOON 


“Histamine Phosphate in Manic- 
depressive Psychosis: Further 
Observations and a Case Report,” 
by Wallace Marshall, M.D., Ap- 
pleton, Wis. 

“Carcinoma of the Prostate,” 
by J. R. Nicholson, M.D., San 
Antonio, Tex. 
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The leaves of this plant (which grows wild 
in many parts of the country), when thus 
smoked, abolish all of those inhibitory facul- 
ties which make adult life in civilized society 


possible, and this type of 
intoxication is found to 
be at the bottom of 
many of the sex crimes 
and crimes of violence, 
committed by young 
people, which have been 
shocking the nation for 
several years. 


If this terribly destruc- 
ture habit is only one- 
tenth as prevalent as Mr. 
Anslinger has reason to 
believe it to be, it be- 
héoves all physicians, as 
guardians of the public 
health and physical well- 
being, and as educators, 
to familiarize themselves 
with the general facts 
available and with the 
local conditions in their 
own communities, and 
then start an intensive 
and energetic campaign 
of instruction, individu- 
ally, among their pa- 
tients and friends who 
have adolescent chil- 
dren, and publicly, by 
painting the danger in 
all its horrid colors, in 
talks before schools, 
clubs, and other groups, 
until the people in gen- 
eral are_ sufficiently 
aroused to cooperate 
wholeheartedly and ef- 
fectively with the efforts 
which the Bureau of 


Narcotics is making to stamp out the illicit 
traffic which is ruining the lives of a shock- 
ing number of our citizens of tomorrow. 





LEADING ARTICLES 


Immunologic Aspects of Neurasthenia 
By Samuel Kahn, B.S., M.D., Ph.D., Atlanta, Ga. 


THE neurologist who delves into the etiology 

of the numerous and diverse problems that 
are presented to Him for consideration and 
treatment frequently finds certain common 
denominators to be present. For instance, 
endocrine factors play an important part in 
the etiology of many neuroses, and all good 
neurologists are careful students of endo- 
crinology. Indeed, the importance of en- 
docrine functions in the origin of neuroses, 
psychopathies, and organic neuroses is so 
decided that it is difficult to imagine how one 
could get along without any knowledge of 
these associations. 

Further, the newer knowledge of nutrition, 
especially the réle of the vitamins, has im- 
proved our point of view and has enabled us 
to understand better certain contributory 
factors, hitherto overlooked, that have inter- 
fered with the success of our treatment in 


many of these cases. 
Still another factor, even more subtle, ap- 
pears to exceed in frequency and importance 


those already mentioned. I refer to the 
latent infections which are so often found 
to be a part of the complex etiology. To 
mention only one instance, I wish to quote 
Dr. Earl D. Bond (“Psychiatry for Practi- 
tioners,” Edited by Henry A. Christian, Vol. 
VII, “Oxford Medicine,’ Oxford University 
Press, 1936), who says that, in 161 cases of 
behavior disturbances of the post-encephalitic 
or post-traumatic type, the causes of the 
trouble were measles, scarlet fever, pertussis, 
influenza, pneumonia, vaccination, or other 
common childhood infections. He adds that 
many mild infections may sweep over a part 
of the brain and escape notice. It is believed 
by organically minded neuropathologists that 
interesting explanations of behavior disor- 
ders in terms of neuropathology center either 
about damage to certain brain areas, or toxic 
or focal mterruptions of pathways. 

Writing in Frederick Tice’s “Practice of 
Medicine” (1920, x, p. 277), H. Douglas Singer 
(chapter on Neurasthenia and Psychasthenia) 
said that the relation of infectious diseases to 
neurasthenia required much more careful 
consideration. Like overwork, in many cases 
they appear to be the actual exciting cause 
of a breakdown of this kind. 

While the literature does not afford much 
documentary evidence, as yet, my attention 


has been called to this matter in the last few 
years, and the suggestion has been utilized 
in my practice to advantage. The control of 
latent infections, definable as well as inde- 
finable or presumed, has improved the rou- 
tine measures on which neurologists and 
psychiatrists now depend for their success. 
Since the advent of Edwenil and the height- 
ening of our appreciation of lysinogenesis 
and the physiology of the reticulo-endothelial 
system, I have had occasion to use this 
antigen as a supplementary measure in a 
number of neurologic problem cases, with re- 
sults that have confirmed the foregoing 
premise and improved the response to treat- 
ment. 

These experiences emphasize the impor- 
tance of the infection and thereby complete 
a line of treatment that otherwise may fall 
short of its goal. I shall present a few case 
histories to illustrate the benefits to be ob- 
tained for neurotic patients by paying atten- 
tion to a possible infectious factor. 


Case Reports 

Case 1.—Male, age 38, complaining of fa- 
tigue, weakness, various diffused aches and 
pains, insomnia, loss of appetite, occasional 
choking spells, and tightness in the chest and 
throat; unable to work for the past year and 
a half. 

Treatment: Two (2) cc. of Edwenil were 
administered intramuscularly in the gluteal 
region for five days a week, alternated with 
no injections the second week. This treat- 
ment was continued for three months, ac- 
companied by a modified psychoanalytic 
session of free association for thirty minutes 
every other day. 

Results: A gain of 30 pounds in weight, 
complete absence of complaints, loss of gen- 
eral tension, the development of confidence, 
intensification of good personality traits, and 
return of ambition. The patient is now work- 
ing every day. 

Case 2—Female, age 26, married, two chil- 
dren, complaining of insomnia, fatigue, de- 
pression, crying spells, inability to concen- 
trate, fear of death and suicide, with other 
compulsions and phobias, loss of weight, ir- 
regular menses, quarrelsomeness, irritability, 
and inability to do housework. 

Treatment: Two (2) cc. of Edwenil were 
injected intragluteally, daily for one week, 
then every other day for a week, and omitted 
entirely the third week. This treatment was 
given for approximately three months, with 
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continuation of analytical sessions that had 
formerly been instituted. 

Results: Gain of 15 pounds in weight, loss 
of tension and pain, absence of all symptoms 
except irritability and proper adjustment to 
her husband and children. Confidence has 
returned, and she had resumed her house- 
work and is mixing socially—has joined the 
A.P.T.A. and is endeavoring to do some writ- 
ing for publication. 

Case 3.—Male, age 30, married, complaining 
of inability to work for the past three years, 
considerable loss of weight, anorexia, in- 
somnia, fatigue, occasional feelings of de- 
pression and hopelessness, loss of confidence 
in himself, physicians, and all treatment. He 
had some thought of suicide, and was border- 
ing on a psychosis. 

Treatment: Two (2) cc. of Edwenil were 
given intramuscularly, daily for three months, 
and 5 drops of viosterol in milk and cream 
three times a day, with daily walks and 
weekly automobile rides into the woods with 
an attendant, and analytical sessions for an 
hour five days a week for three months. 
Medication and injections have ceased, but 
the analytical sessions are being continued. 

Results: The patient now works four days 
a week, with no complaint except an occa- 
sional feeling of fatigue. He is living with 
his wife again and is looking for a full-time 
position. 

Case 4—Female, age 43, school teacher, 
complaining of migraine, insomnia, depres- 


sion, crying spells, fatigue, inability to work, 
irritability, occasional abdominal cramps with 
diarrhea, and mild paranoid trends against 
her family and others. 


Treatment: Two (2) cc. of Edwenil were 
given intramuscularly three times a week, 
and sterilized milk injections twice weekly, 
beginning with 2 cc. and graduated up to 10 
cc. Two drams (8 cc.) of elixir Alurate were 
given at night, and four analytical sessions a 
week. This treatment was continued for three 
months; then all medication was stopped and 
only the analytical sessions were continued. 

Results: All aches, pains, and symptoms 
have disappeared, and the patient has re- 
sumed her usual activities. After a strenuous 
day, there occasionally is a mild headache. 

Case 5.—Male, middle-aged, complaining 
of choking spells, fatigue, palpitation of the 
heart with skipped beats, fear of death, in- 
ability to perform his duties properly, and 
irritability. He demands a great deal of 
sympathy and attention; is unable to eat many 
foods; and has various unnatural dislikes. He 
has difficulty in mixing with many people, 
feels guilty on the slightest provocation, and 
entertains an inferiority complex and some 
compulsions and phobias. The fear of water 
and of bathing is outstandingly troublesome. 

Treatment: Two (2) cc. of Edwenil were 
given intramuscularly four times a week, and 
15 drops (1 cc.) of tincture of digitalis three 
times a week along with graduated exercises, 
such as calisthenics and walking and running 
with an attendant, and analytical sessions five 
times a week. 
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Results: Loss of all symptoms and com- 
plaints except occasional tachycardia and an 
extra systole, the development of a stronger 
personality and confidence, and a general 
feeling of wellbeing and satisfaction. 

Discussion 

A number of other patients have been 
treated similarly, with equally good results. 
Two patients who stopped the treatment be- 
cause of leaving the city were unquestionably 
improved. One psychotic patient was too 
noisy and troublesome for private treatment 
and had to be institutionalized. Another re- 
sisted mental, medical, and physical treatment 
and was referred to another physician. She 
refused to cooperate and was finally institu- 
tionalized in a state hospital. Fifteen others 
who were treated according to this general 
scheme showed definite and unquestionable 
improvement. 

There were no local or systemic reactions 
following the injection of Edwenil, but such 
reactions did follow the use of sterilized milk. 
No ill effects whatever accompanied the Ed- 
wenil treatment. It is easily administered 
and controlled, and is well tolerated by the 
patient. Its effects are psychic as well as 
physiologic. 

The patients developed more confidence in 
the psychoanalytical procedure and rapidly 
obtained a feeling of wellbeing. Patients who 
for some years in the past had been treated 
only analytically did not respond so rapidly 
as did those who also received Edwenil. A 
few patients received Edwenil without the 
psychotherapy, but these did not respond so 
well as did those who had the combined 
treatment. 

It is believed that the combination of Ed- 
wenil with some other medical procedures 
and analytical technic is a promising method. 
It benefits most patients who show neurotic 
or mental symptoms and those who chronic- 
ally complain of various aches and _ ills, 
whether functional or organic. 

Sometimes the benefit occurred in a way 
that prompted the thought that a part, at 
least, of the physiologic reaction to this 
treatment extends beyond its immunologic 
effects,* but I am assured that no other thera- 
peutic potentiality is known, save the stimu- 
lating of the reticulo-endothelial tissues, to 
produce antibodies and clasmatocytes. Per- 
haps it will be shown later that the reticulo- 
endothelial system has functions other than 
those related to the immunologic response, in 
which case it may indeed be that a new page 
has been turned in our therapy of the 
neuroses. 

1362 W. Peachtree Place. 


*For a discussion of the physiologic and pathologic 
action of Edwenil, the reader is referred to the book- 
let published by Spicer and Company, Glendale, Cali- 
fornia. 











Extensive X-Ray Burn of the 


Forehead and Scalp 


Plastic Repair by the Use of a Whole-Thickness, Free Skin Graft 
(A Case Report) 


By Michael L. Lewin, M.D., New York City 


TT! patient, a male, aged twenty-eight 
years, first consulted me in August, 1936, 
and presented the following history: 
At the age of three he was treated with 
x-rays in a foundling hospital, for ringworm 


over the scalp showed the changes charac- 
teristic of x-ray burns—irregular areas of 
alopecia, atrophy, and depigmentation. 

In selecting the procedure to be used in 
this case I was guided by the following fac- 





Fig. 1 (Left): Condition of the patient before operation. 


Fig. 2 (Right): Showing the result 6 months after operation. 


infection of the scalp. X-Ray treatment was 
continued for a few years, resulting in the 
condition shown in Fig. 1. Although he had 
repeatedly sought medical advice for cor- 
rection of the deformity, he had been advised 
to let it alone, for fear of a worse result. 
Examination revealed an area on the left 
side of the forehead, extending up into the 
scalp and measuring about 414x3 inches (see 
Fig. 1), covered with paper-thin scar tissue, 
which was completely devitalized and easily 
vulnerable. Part of the area showed dark pig- 
mentation and part of it was white, with no 
trace of pigment. On the lateral side, the 
scarred area was sharply limited, but med- 
ially and below there was no definite de- 
marcation, the surrounding skin being atro- 
phic, irregularly pigmented, and wrinkled, in 
a radius of approximately 1 inch, The skin 


tors: (1) No surrounding skin would be 
available for covering such a large defect; 
(2) a Thiersch graft (the simplest method) 
would not yield the desired cosmetic im- 
provement; (3) a pedicle graft would appear 
too bulky on the forehead and would require 
a series of operative stages with prolonged 
hospitalization, imposing a financial burden 
for which the patient was unprepared; (4) 
a whole-thickness, free skin graft (my 
choice) would require one operation with 
a short period of hospitalization, and grant- 
ing even a partial failure, an essential cos- 
metic improvement would be accomplished. 

On August 7, 1936, the following operation 
was performed under local anesthesia with 
2-percent Novocain (procaine) solution: 

An exact pattern of the area to be grafted 
was made, Because of the absence of sharp 
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demarcation and the extensiveness of the 
irradiated area, no attempt was made to re- 
move all the damaged skin, but only so far 
as it showed definite scarring and was esthet- 
ically objectionable. 

After incision along the edges, the whole 
epidermal covering, which was void of any 
subcutaneous tissue, was removed by mere 
traction. Except for a few small vessels in 
the supra-orbital area, there was practically 
no bleeding, although the operative site was 
in one of the most vascular regions. The ex- 
posed bone was extremely dry and denuded. 
No periosteal layer was distinguishable. 

A skin graft, 4x3 inches in size, devoid 
of subcutaneous tissue, was dissected from the 
inner surface of the left upper arm, according 
to the previously-outlined pattern. It was 
then sutured, under tension, into the fore- 
head defect, using horsehair interrupted and 
continuous sutures. A firm pressure bandage 
was applied over marine sponge. 

Following extensive undermining of the 
surrounding skin and excision of the sub- 
cutaneous fat, the arm defect was closed by 
approximation under considerable tension. A 
skin triangle was excised at each end, in or- 
der to obtain a linear closure. 

On the eighth day the dressing was changed, 
the stitches removed, and pressure reapplied 
for another week. There was a 100-percent 
“take” (Fig. 2). The arm wound healed en- 
tirely in three weeks. 

About six weeks after the operation, the 
patient developed, in the graft, several small 
cysts filled with sebaceous material. One of 
them became infected and healed with a 
small scar, visible in Fig. 2. The other cysts 
healed promptly after their contents were 
pressed out. 

The indications for and technic of a whole- 
thickness, free skin graft are well known, 
from the publications of Blair’, Davis, and 
many others. The question of vasculariza- 
tion of such grafts was studied experimen- 
tally by Davis and Traut.* They proved that 
the vascularization occurs from the graft base. 
Following an initial period of plasmodic cir- 
culation, anastomoses between the capil- 
laries of the base and those of the graft were 
demonstrated only 22 hours after the opera- 
tion. However, the principal vascularization 
occurs on the fourth and fifth days by capil- 
lary loops, which grow from the base into the 
graft and there branch off, penetrating into 
the capillary layer. 
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In the technic of the free, whole-thickness 
skin graft, the fact is being generally stressed 
that a vascular base is essential. In case of 
a poor or uncertain blood supply, a Thiersch 
graft, which “takes” even under unfavorable 
conditions, is recommended. Padgett * re- 
ports two whole-thickness, free skin grafts 
placed on cancellous bone of the skull after 
excision of a sarcoma, with a loss of one- 
third of the graft, “because of lack of blood 
supply.” In similar situations it is some- 
times advisable to drill superficial holes in 
the bone, to stimulate granulation tissue. 
Gillies, in a discussion of plastic repair of 
x-ray burns, considers a free, whole-thick- 
ness graft as too hazardous, and recommends 
a pedicle graft. Others, like Figi5 while using 
free, whole-thickness grafts successfully in 
certain cases of x-ray or radium burns, point 
out that it is essential to excise freely beyond 
the limit of damaged tissue. However, there 
are still surgeons who consider previous x-ray 
irradiation as an absolute contraindication for 
free, whole-thickness skin grafting. 


In this case it was impossible to remove all 
irradiated tissue, nor did it seem advisable to 
drill holes in the damaged bone. The mere 
lack of active bleeding in such a vascular 
region proves that the vascular apparatus 
was severely impaired, but this did not inter- 
fere with a successful “take.” 


Summary 


No conclusions should be drawn from a 
single successful case, nor should the pains- 
taking technic be considered the only reason 
for success. 

The purpose of reporting the case is to 
call attention to greater possibilities of the 
whole-thickness, free skin graft and its ad- 
vantages and simplicity, as compared with 
Thiersch or pedicle grafts. 
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THE MISSING SIGN 


The reason why anyone refuses his assent to your opinion is in you; 
he refuses to accept you as a bringer of truth because, though you think 


you have it, he feels that you have it not. 


authentic sign.—EMERSON. 


You have not given him the 








Ozone Therapy in Arthritis 


By Willard J. Hans, Ph.G., B.S., M.D., St. Louis, Mo. 


XPERIMENTS with a polymer of oxygen 

in surgery and medicine are far from new. 
Even before oxygen (0,) came into its own 
for respiratory disorders, Schoenbein, in 1840, 
discovered a method of mechanically creating 
an allotrope thereof by exposing atmospheric 
air to a powerful electrical discharge, thereby 
converting the oxygen present in atmospheric 
air (approximately 20 percent) into a con- 
densed molecular constellation (0,). He 
called this composition “ozone” (odor). 

Shortly after Schoenbein’s discovery, when 
it was found that ozone is a powerful germi- 
cide, attempts were made in England (Mill- 
bank Hospital) to use this gas for the ster- 
ilization of suppurating or ulcerated wounds 
and similar conditions. Almost simultan- 
eously an ozonic-oxygenic gas found experi- 
mental employment as an atmospheric disin- 
fectant for sickrooms and wards in a London 
hospital (Middlesex). Both of these attempts 
failed to fully achieve the hoped for results, 
but they represented an important milestone 
towards the proper employment of oxygen 
and its derivatives in medicine and surgery. 
Under the names of “gazo therapy,” “ozone 
therapy,” and “Octozone therapy” they are 
widely used throughout Europe today, and 
the bibliography concerning this therapy is 
voluminous and exhaustive. Such eminent 
authorities as the late d’Arsonval, Wertheim, 
Quarelli, and Payr have concluded their 
painstaking investigations and experiments 
with favorable reports. 

The early English experiments taught us 
that any compound of oxygen, in order to be 
subcutaneously usable and free from irritat- 
ing characteristics to cells and tissues, must 
be the product of pure oxygen; and that 
ozone, as a concentrated, active form of pure 
oxygen, even in a proportion of one to a 
million, is a powerful and useful bactericide. 
As such, however, it is not inhalable, but 
if diluted to approximately one to two and a 
half millions it becomes readily inhalable, 
but is no longer of any germicidal value. 


Early in the 1920's, a French physicist, 
Royer, of Lyon, constructed a machine which 
he called an “Electroniseur.” Pure oxygen, 
when passed through this machine, assumes 
a polymeric form, the consistency and potency 
of which has been a matter of debate and 
controversy for many years. Royer called 
this new polymer of oxygen “Octozone.” He 
was induced to give his brain child this some- 
what unsatisfactory name by the specific 
gravity of this new gas, which is roughly 
four times that ef oxygen (0.). While Octo- 
zone, since then, has been employed med- 


ically in practically every civilized part of 
the world and the trade-mark name “Octo- 
zone” is being quoted in medical dictionaries 
(English, French, German, American) as a 
“proprietory form of ozone,” its definite com- 
position is, to some extent, still a matter of 
conjecture. 

Octozone is an oxidizer and germicide of 
the highest potency. Bacteriologic experi- 
ments, which since then have been repeated 
throughout the world, have shown that an 
exposure to Octozone, lasting from two to 
twenty minutes, resulted in complete steriliza- 
tion of bacterial cultures. Another important 
factor in Octozone therapy is that the gas is 
definitely non-irritating to any part of the 
human anatomy, excepting the pulmonary 
and optic tissues. This applies to cutaneous 
(spray and absorption), subcutanegus, intra- 
muscular, intravenous, rectal, and vaginal 
injections. I have often given injections into 
the urinary bladder, with satisfactory results 
and without irritation effects. 


Methods of Use 

Early experiments with Octozone indicated 
that, while it was highly useful in the treat- 
ment of suppurating and open wounds, and 
skin and tissue conditions such as furuncles, 
boils, ulcers, etc., its true field of usefulness 
seemed to lie in the treatment of subcu- 
taneous joint and tissue conditions, such as 
infectious arthritis, neuritis, myelitis, etc. 
The reason for this is obvious: Octozone gas 
is non-irritating to subcutaneous cells and 
tissues and can be introduced into the human 
system by pore inhalation or by mouth or 
rectum, as well as by subcutaneous, intra- 
muscular, or intravenous injections, with per- 
fect safety and without fear of any serious 
harmful effects through over or under dosing. 

In pore inhalation (“bag treatment’) the 
patient’s entire body, excepting the head, is 
enclosed in an airtight silk bag which, after 
extracting the atmospheric air, is filled with 
Octozone gas. It is given for from forty to 
sixty minutes, to be followed by from 600 to 
1200 cc. of Octozone injected into the rectum, 
using a well-lubricated catheter, or subcu- 
taneous injections into the affected area, giv- 
ing from 100 to 200 cc. of the gas under the 
skin (not intramuscularly), distributing the 
total amount given subcutaneously by in- 
jecting about 25 cc. at each puncture. For 
various types of anemia, in conjunction with 
treatment for arthritic conditions, I obtain 
excellent results by injecting small quantities 
(15 to 25 cc.) of Octozone into the median 
basilic vein. During the treatment the pa- 
tient also drinks two or three glasses of pure 
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water, which has been aerated with Octozone 
for three or four minutes immediately before 
consumption. All these applications are 
readily accepted by the most tender and 
sensitive patients, and I use a 0.5-percent 
solution of Novocain (procaine) to alleviate 
the fear of the needle in giving subcutaneous 
injections. 

Carefully checking the progress and de- 
velopment of several hundred cases of arth- 
ritis and neuritis under my personal ob- 
servation, I failed to discover any serious 
contraindications, while the improvement in 
every case has been uniformly satisfactory, 
though various types of arthritis react slower 
or faster than others. I have succeeded in 
substantially improving a large number of 
cases which had proved definitely refractory 
to every other method of treatment for many 
years before coming to my attention. 


Drs. DeVaubercey and Doz, in France; 
Buckley, Parkes, Fawcit, McColl, and others, 
in England; Rosemberg and Quarelli, in Bel- 
gium and Italy; and Rosengarten and Kohn, 
in Germany, reported on Octozone therapy 
before medical conventions and in journals 
(Lancet, Archiv fur klinische Chirurgie, etc.). 
Some five years ago, Octozone arrived in the 
United States, where a number of New York 
physicians first incorporated it in their treat- 
ment of joint and tissue conditions. Two 
years ago Dr. Victor J. Meinhardt, of St. 
Louis, Mo., investigated Octozone therapy in 
New York. His report on his findings re- 
garding this method, for the treatment of 
arthritis, neuritis, osteomyelitis, and sinusitic 
conditions, was so favorable that it was in- 
troduced in St. Louis. 


The following case reports are a small but 
typical selection from my personal experience 
with the treatment under consideration. I 
discovered no contraindications, except that 
overexposure during the bag treatment may 
cause a temporary and very mild skin irrita- 
tion, which usually subsides within twenty- 
four hours, especially if olive oil is applied. 
While the inhalation of Octozone is not 
dangerous, it is unpleasant to the patient and 
should be carefully avoided. 

As the following case reports indicate, I 
have devoted practically all my efforts with 
Octozone to the treatment of arthritis and 
neuritis. The Paris Treatment Center, how- 
ever, sent me some very interesting and 
favorable details concerning the treatment of 
encephalitis, anemia, diabetes, and several 
other conditions where superoxidation and 
rapid microbic sterilization may be indicated, 
and I intend to follow these experiments dur- 
ing the near future. I shall be glad to report 
my findings after they have passed the 
empiric state. 
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Case Reports* 

Case No. 509:—Male, age 40, a night watch- 
man. Diagnosis: Mono-arthritis in and about 
the right knee joint; duration, six months; 
patient walking with the aid of a cane. 

First treatment, January 16, 1937. The pa- 
tient was enclosed in the above-described silk 
bag for 40 minutes, followed by the injection 
into the rectum of 800 cc. of Octozone, and 
subcutaneous injections into the right knee 
of 150 cc. His joints were very painful and 
tender. 

Fourth treatment, January 23: Bag, 45 min- 
utes; rectal, 1000 cc.; nasal-chamber injec- 
tions of 200 cc. of Octozone; right knee sub- 
cutaneous injections of 300 cc. He showed 
some improvement. 

January 29 and February 1: Bag, 50 min- 
utes; rectal, 1200 cc.; nasal treatment omitted; 
subcutaneous injections into the right knee 
of 150 cc. He was walking without a cane. 

February 4: Bag, 50 minutes; rectal, 1000 
cc.; right knee, subcutaneous injections of 150 
cc. The patient was discharged, after a satis- 
factory checkup examination. 

Case No. 648: Male, age 50, a carpenter, 
had been unable to work for the past two 
years. Diagnosis: Multiple atrophic arthritis 
in the shoulders, elbows, wrists, ankles, and 
knees. The condition started 7 years ago. He 
is unable to walk about, and has to be car- 
ried, fed, and clothed. 

First treatment, December 1, 1936: Bag en- 
closure, 40 minutes; rectal injection of 1000 
ec. of Octozone; subcutaneous injections about 
the affected joints of 450 cc. He showed 
slight improvement. 

December 3, 5, 7, and 9, 1936: The same 
treatment as that outlined above. There 
was some improvement. 

December 11: Bag, 40 minutes; rectal, 1000 
cc.; subcutaneous injections to the affected 
joints of 450 cc. The patient walked with 
assistance. 

December 15 and 17, 1936: The same treat- 
ment as above was given. 

December 19, 1936: Bag, 40 minutes; rectal 
injection, 100 cc.; subcutaneous injections to 
the affected joints. He continued to walk 
with assistance. 

December 21, 23, 28, and 30, 1936, and 
January 1, 1937: The same treatment as 
above. He walked with crutches and was 
improving steadily. 

January 5, 1937: The same treatment was 
given. The patient was much better, so that, 
for the first time in two years, he was wear- 
ing regular high shoes, at which he was highly 
elated. 

January 7, 11, 14, 16, 19, 21, 23, 25, 28, and 
30, 1937: Same treatment; still improving; 
could walk with one crutch. 

February 1, 1937: Bag, 30 minutes; rectal 
injection, 1200 cc.; subcutaneous injections 
to the affected area, 600 cc. He was con- 


*The apparatus used in treating these patients was 
supplied by the Octozone Equipment Co., of St. Louis, 
Mo. 
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tinually improving and could walk without 
crutches for a few steps. 
February 4, 1937: Same treatment as above; 


steadily improving and walking without 
crutches. 

Case No. 576: Male, age 58, a motorman. 
Diagnosis: Chronic hypertrophic arthritis 


of the knees, feet, shoulders, elbows, and 
wrists; locomotion painful, even with the aid 
of two canes; duration, 5 years. 

First treatment, May 1, 1936, started with 
a bag enclosure of 45 minutes; rectal injec- 
tion of Octozone, 800 cc.; subcutaneous in- 
jections of 300 cc. to the affected parts. After 
this treatment the patient reported having 
had a good night’s sleep. 

May 2, 4, 6, 8, 9, 11, 12, and 13, 1936: Same 
treatment as above. He continued to improve 
and felt much stronger. 

May 16 to June 15, 1936: Treatments were 
given twice weekly: Bag enclosure, 35 min- 
utes; rectal injection, 1000 cc.; subcutaneous 
injections, 200 cc. He was improving. 

June 18 to August 13, 1936: Same treat- 
ment, twice weekly. The patient reported 
that he felt much better. 

August 16 to September 8, 1936: Same 
treatment. The patient reported that he was 
able to walk longer distances without tiring. 

September 17, 1936: Bag, 35 minutes; rec- 
tal injection, 1000 cc. of Octozone; subcu- 
taneous injections to the ankles and knees 
of 200 cc. He continues to feel well. 

September 30, and October 12, 1936: Same 
treatment as above. He feels “fine.” 

November 6, 1936: Bag, 35 minutes; rectal 
injection, 1000 cc.; subcutaneous injections to 
the ankles and knees of 200 cc. 

December 3, 1936: Bag enclosure, 30 min- 
utes; rectal injection, 1000 cc.; subcutaneous 
injections of 200 cc. to the affected area. The 
patient reported, after this treatment, that he 
was feeling fine and was returning to work. 

Case No. 623: Male, age 11, a schoolboy. 
Diagnosis: Chronic hypertrophic arthritis; 
duration six months; condition painful. He 
was unable to get around without help; could 
not walk upstairs; his feet were swollen till 
he wore shoes three sizes larger than normal. 

First treatment, August 18, 1936: Bag en- 
closure, 30 minutes; rectal injection of Octo- 
zone, 150 cc.; subcutaneous injection, 50 cc. 
He slept well after the first treatment. 

August 19, 20, 21, 22, and 24, 1936: Same 
treatment. He feels somewhat better. 


August 25, 27, 28, and September 1 and 2, 
1936: The patient can climb stairs and walks 
and sleeps much better. Bag enclosure, 40 
minutes; rectal injection, 250 cc.; knees, sub- 
cutaneous injections, 50 cc. 

September 4, 5, 8, and 11, 1936: Same 
treatment. The boy returned to school. He 
did not attend the last semester of school, 
on account of illness. 

During the rest of September, 1936, treat- 
ments were given twice weekly: Bag en- 
closure, 40 minutes; rectal injection, 200 cc.; 
subcutaneous injections around the knees, 25 
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cc. The patient felt well and continued to 
improve. He was able to ride a bicycle. 

In October, 1936, treatments were given 
twice weekly: Bag, 45 minutes; rectal in- 
jection, 350 cc. of Octozone; subcutaneous 
injections around the knees, hands, and 
ankles, 150 cc. The boy reported, on October 
27, 1936, that he felt “100 times better,” and 
was roller skating. 

In November, 1936, the treatments were 
continued the same as above, twice weekly. 
He can run and play and has very little pain. 

In December, 1936, and January, 1937, 
treatments were given twice weekly: 45 
minutes enclosed in the bag; rectal injec- 
tions, 600 cc.; subcutaneous injections of 100 
cc. in the heels. The patient reported that 
he felt perfectly well. 

Case No. 628: Female, age 29, housewife. 
Diagnosis: Multiple rheumatoid arthritis, 
duration five years; she walked painfully and 
had poor motion in the left wrist and ankle 
and right elbow, with much pain. 

First treatment, Septemer 28, 1936: Bag 
enclosure, 30 minutes; rectal injection of 
Octozone, 400 cc.; subcutaneous injections, 80 
cc. around the knees and hands. 

September 29 and 30 and October 1, 2, and 
3, 1936: Same treatment as above. After the 
6th treatment the condition was less painful. 

October 5 and 7, 1936: Bag, 60 minutes; 
rectal injections, 600 cc.; around the knees, 
hands, and elbow, subcutaneous injection of 
80 cc. She was in a more confortable con- 
dition. 

October 8, 10, 13, 15, and 20: Same treat- 
ment as above. The patient was feeling “fine.” 

October 27 to November 27, 1936: Bag, 
35 minutes; rectal injections, 700 cc.; around 
the elbow, knee, and hand, subcutaneous in- 
jections of 350 cc. Treatments were given 
twice weekly. She was much improved. 

December 4, 1936, to February 1, 1937: 
Treatments, the same as above, were given 
once a week. The patient reported great 
improvement and that she was feeling well. 
Her movements were free and she could 
attend dances and take long walks. 


Discussion 


The idea of treatment with Octozone (or 
with any suitable allotrope of oxygen, for 
that matter) seems reasonable enough. 
Throughout Europe, I am informed, Octo- 
zone therapy is receiving considerable atten- 
tion. In London, Paris, Brussels, and many 
other large European medical centers, these 
treatments have been given for a number of 
years. It is reported that five million treat- 
ments have been given without any fatalities 
or contraindications, other than the skin 
irritation I have described. 

Oxygenic compounds, under various trade- 
mark names, are being widely used in 
Europe. Whether these compounds are of 


the same molecular construction as Octozone 
I do not know. According to Royer’s claim, 
Octozone is a higher concentration of oxygen 
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than any of the other derivatives thereof. 
Much remains to be learned, investigated, 
and ascertained before it may be said with 
certainty where the lines in this type of 
therapy must be drawn. My experience 
with Octozone therapy leads me to the opti- 
mistic belief that, within the next few years, 
ozone or ozonic compounds will occupy a 
place of considerable importance in surgery 
and medicine. 


In spite of the somewhat proprietary na- 
ture of Octozone therapy, especially as long 
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as we know of no other agency which lends 
itself to the treatment of joint and tissue 
conditions as favorably as does treatment 
with this gas, I believe that many thousands 
of general practitioners would be glad to find 
a treatment for arthritic conditions which 
can do a little more than the means at our 
disposal so far, and it is with this idea in 
view that I have related my experiences. If 
any of the readers of this Journal desire any 
additional information, I shall be glad to 
render it, as far as my time permits. 
4535 Virginia Ave. 





Suction Tonsillectomy 
By John J. Hardy, M.D., North Liberty, Ind. 


jN following the technic of the Sluder or 

other dissection methods of tonsillectomy, 
lung abscess or postoperative pneumonia are 
somewhat common developments. 

I was originally impressed with the advis- 
ability of using suction tubes in tonsillectomy 
because, through their use, I was able to 
completely eliminate these two complications. 

Primarily, I am interested in the Waring 
suction tonsil operation, because I feel it is 
as far ahead of the old cutting-out methods 
as the auto self-starter is ahead of the hand- 
crank method. 

The purchase of an inexpensive set of War- 
ing tonsil suction tubes, for use by the phys- 
ician who is still doing the Sluder or dissec- 
tion tonsil operation, will show that the use 
of these tubes before operating will: (1) 
Suction-clean the tonsil of all pus and crypt 
exudate; (2) sucking the tonsil into the tube 
several times (it takes only a minute or two 
before the operation) will make dissection 
work much easier, for it will stretch all ad- 
hesions and literally make the tonsils ready 
to fall out of their fossae. 

The modus operandi for the use of the 
Waring suction tonsil tube is practically the 
same when it is used as preliminary treat- 
ment to the operation for the dissection 
method or for the suction-snare method, up 
to the point of the use of either the knife or 
the snare and snare wire. 

I have been practicing suction tonsillect- 
omy for the past five years, during which 
time I have performed upwards of 400 ton- 
sillectomy operations using the technic of 
Dr. J. B. H. Waring, of Ohio. 

Since 1922, when Dr. Waring first evolved 
a satisfactory method of suction tonsillectomy, 
this technic has been constantly growing in 
favor, because of its simplicity, rapidity, and 
remarkable superiority over other methods. 
At the outset, I followed this new technic 


with some misgivings, but after talking with 
various surgeons, and hearing definite ex- 
pressions to the effect that the Waring meth- 
od was much better than the Sluder, or any 
other method, both for quickness and after- 
results; that the pillars were uninjured; that 
there was no bleeding; that convalescence 
was only about half as long as with the old 
method; that it was the easiest method in 
vogue, I started using the suction method, 
after first attending a clinic given by Dr. 
Waring. I have since attended several such 
clinics and have journeyed to Dr. Waring’s 
office a number of times to witness his oper- 
ations. I have worked with him on operations 
and I am thoroughly convinced that this is 
the superior technic for tonsil removal, and 
I certainly would not return to any of the 
old methods. Today this method is being 
used daily by an ever-increasing number of 
general practitioners and specialists, the 
world over. 
Basis of the Method 

In suction tonsillectomy, the principle of 
suction, delivered through a glass-rubber 
tonsil suction tube of special design, con- 
nected to an electrically-driven compressed 
air and suction pump by about four feet of 
flexible rubber tubing, is employed to lift the 
tonsil out of its fossa and into the bulbous 
mouth of the tonsil tube; after which the 
loop of a Pierce-Mueller tonsil snare, pre- 
viously adjusted over shaft of the tonsil tube 
(see Fig. 1), is carried down the shaft, over 
the bulbous head of the tube, and tightened 
down behind the tonsil; then the ratchet 
trigger of the snare is pulled back and the 
tonsil swiftly enucleated “in-capsule” by 
turning the wheel of the distal end of the 
snare until the loop is drawn entirely into 
the canula of the snare. Direct suction pull, 
plus the “from behind” action of the snare 
loop, inverts the tonsil and it is enucleated 
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in mushroom fashion (inverted), firmly 
grasped by suction in the bulb of the tonsil 
tube. The snare completes the “shelling out” 
process with a rapid, clean, bloodless enu- 
cleation. 


The entire operation by the Waring suction 


Fig. 1:—Diagram of the Waring suction tube and 
the tonsil snare in position for removal of the right 
tonsil. 


method usually requires only one or two 
minutes. I, as well as many other physicians, 
find that, as a rule it takes less than half a 
minute for each tonsil. 


Technic 


The right tonsil is drawn out of its bed 
and held in a semi-inverted position in the 
mouth of a Waring suction tube; the snare 
loop is slipped down onto the base of the 
tonsil, in readiness to enucleate; the flexible 
rubber tube leads to the suction pump. 


There is no type of tonsil one cannot “get” 
easily and cleanly. The superiority of this 
method is especially apparent with deeply 
submerged or badly adherent tonsils, which 
are so difficult to attack by the old methods. 
Suction serves to draw the submerged tonsil 
out of its bed between the pillars, which are 
left behind out of the way. 


Every physician doing throat work has a 
compressed air and suction pump, as well as 
a tonsil snare. The snare, suction pump, and 
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a Waring tube are all that is required. How- 
ever, later in this article, I give a complete 
list of all the equipment and instruments I 
have found advisable to assure the success 
of my suction tonsillectomy work. Simplicity 
characterizes the Waring suction method. 
There is no complicated technic to acquire. 
Since there is no dissection; no cutting 
(hence no bleeding); no laceration of the pil- 
lars or throat muscles; no injury to the uvula 
and other throat structures, there is a min- 
imum of postoperative sore throat. 


High visibility is one of the strongest fea- 
tures of this method. A clean, bloodless field 
of operation permits every step to be car- 
ried out under direct vision. There is no 
blind groping through a blood- or saliva- 
filled pharynx, as in the old operation. 


This is a one-man operation, applicable 
equally to office or hospital. This is of im- 
portance to the wperator who is far from 
adequate hospital, nursing, and assistant facil- 
ities. Its rapidity conserves the busy oper- 
ator’s time and energy. 


All types of tonsils can be easily removed, 
under either local or general anesthesia. Uni- 
formly good, clean results are obtained in the 
hands of the beginner, the occasional oper- 
ator, and the expert, though of course the 
latter is able to do his tonsil enucleations 
faster and better. 


No case of pulmonary abscess has been re- 
ported after tonsillectomy by the suction 
method. The “vacuum cleaner” action of the 
suction tubes automatically removes infective 
pus and exudate from tonsil crypts at the 
start of the operation. 

Under local anesthesia the operation is in- 
valuable. Because of its rapidity the patient 
does not become nervous or frightened. Suc- 
tion tonsillectomy may be performed in the 
comparatively aged, where indicated, with- 
out surgical shock. The absence of a formid- 
able array of instruments gives strong 
psychic reassurance to nervous patients, es- 
pecially children. They can be shown, in ad- 
vance, the simplicity, as well as the painless 
and bloodless nature, of the operation. 

For general anesthesia, an assistant to ad- 
minister the anesthetic is the only aid needed. 
Only a comparatively light and brief gen- 
eral anesthesia is required. A small vacuum 
bottle, of about one-half pint capacity, 
should be incorporated in the rubber tubing 
to the suction pump, and the suction tube 
used to clear the throat of mucus and saliva: 
if needed, as it often is in children. 


Equipment 
The Waring tonsil suction tubes are made 


in three sizes, to accommodate tonsils of 
varying size, and for the given tonsil the 





398 


smallest size which will completely encom- 
pass that tonsil should, as a rule, be selected. 
Using too small a tube, it becomes mechanic- 
ally impossible to completely lift the tonsil 
into the tube bowl; and with too large a tube 
there is danger of picking up one or both 
pillars. 

Convalescence is usually rapid and un- 
eventful; there is a minimum of postoper- 
ative sore throat complaint; and the patient 
returns to his usual diet and vocation in a 
comparatively few days. Postoperative com- 
plications are extremely rare, and when they 
do occur are usually of minor import; there 
are no serious secondary hemorrhages, pneu- 
monias, lung abscesses, etc. 

Emphasis should be laid, however, upon 
proper equipment and technic. No sensible 
operator would essay a cataract extraction 
without the proper equipment; and by the 
same token the suction tonsil operator should 
have proper equipment and know how to em- 
ploy it. Tonsillectomy, by any method, is 
sometimes a difficult operation, and some of 
its complications occasionally tax the ability 
of an expert, so that it should not be re- 
garded lightly and as a minor affair, to be 
performed with a minimum of equipment, 
but should be approached, as is any other 
surgical procedure, with the idea that thor- 
ough training and experience are requisites 
for perfect work. 

In addition to the tubes proper, the fol- 
lowing other instruments and equipment are 
needed for the finest class of work in suc- 
tion tonsillectomy. While a complete supply 
of the following need not be purchased at 
first, and may be added as necessary from 
time to time, this is my list of equipment and 
instruments: 

A first-class suction pump. 

Several sets of suction tubes. 

Two or more snares, such as the Pierce- 
Mueller. 

Tongue depressors. 

Forceps: tonsil grasping; 
(Ballenger); etc. 


uvula; sponge 
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Curettes. 

Hemostats, Herbert's tonsil. 

Pillar retractors. 

Mouth gags, Jennings, sizes for adult and 
child. 

Syringes, Vim or Becton-Dickinson, 5 or 
10 ce. 

A head lamp or mirror. 

Adenotomes, large and small. 

Scissors, Metzbaum. 

Tonsilloscope and adenoidoscope (Waring). 

Snare wire, No. 9. 

Before closing, I should feel remiss in my 
duty if I did not stress the importance of 
the use of a proper pump. While any mod- 
ern compressed air and suction pump can be 
used, a powerful, heavy-duty, long-lived 
compressed air and suction pump, designed 
for all medical and surgical purposes, with 
special hook-up for suction tonsillectomy, 1s 
surely satisfactory. 

The compressed air pump found best 
adapted to this operation is a duplex com- 
pressed air and suction pump, actuated by a 
common, over-sized electric motor, the whole 
being mounted on a single wooden base or 
encased in a cabinet, as desired. Compressed 
air, up to 50 inches pressure, may be secured, 
and the degree of pressure is regulated by a 
needle valve. Likewise suction, up to 30 
inches at sea-level, may also be secured from 
this pump, the degree of suction being also 
controlled by a needle valve. Gages, mounted 
in front of pump, show accurately the amount 
of compressed air or suction being obtained 
at any given setting of the needle valve. In 
addition, suction-vibration and pressure- 
vibration may be obtained from this pump; 
and where desired, a cable-driven bone drill 
may be connected directly to the drive shaft 
of the motor, for those who wish to do bone 
surgery. While also equipped with a hand 
switch, for perfection in performing suction 
tonsillectomy a foot switch is an absolute 
essential. 

I should hesitate to perform tonsillectomies 
if I could not use the Waring suction tubes 
in connection with such work. 





EDUCATION AND TUBERCULOSIS 


The first and greatest need in the preventicn of tuberculosis is educa- 
tion; education of the people, and through them education of the state. It 
is evident that if every man and woman in the United States were familiar 
with the main facts relating to the manner in which tuberculosis is com- 
municated and the simple measures necessary for their protection, not only 
might we reasonably expect, as a direct result of this knowledge, a great 
diminution in the death rate of the disease, but the people would soon 
demand and easily obtain effective legislation for its prevention and control. 

When a state has once become well educated, and not befcre, will the 
other requisites necessary to the control of the disease be forthcoming. 


—Epwarp L. Trupeau, M.D. 





Notes from the Meeting of the 


American Medical Association 
Reported by George B. Lake, M.D., Waukegan, Ill. 


‘THOSE who have attended meetings of the 
American Medical Association at Atlantic 
City and in other places, will not need an 
explanation of the reason why this year’s 
session was held there, with only one year 
intervening since the 1935 session in that city. 


The Great Municipal Auditorium, where the 


: meet- 
ing was held, with the beach in the foreground. 


As a matter of fact, the attendance at these 
meetings is becoming so large (the registra- 
tion of physicians at the June meeting was 
9,534—one of the largest, if not the largest, 
on record) that there are few cities in the 
country which have the auditorium and hotel 
facilities to handle the situation properly, and 
a resolution was introduced in the House of 
Delegates, to the effect that invitations be 
secured three years in advance, in order to 
allow ample time for the investigation of the 
facilities available. 

The auditorium in Atlantic City is so large 
that there is not the slightest crowding of 
the exhibits or the section and general meet- 
ings; and the hotel accommodations are prac- 
tically unlimited. Unfortunately it rained 
most of the week, this year—and a summer 
resort in the rain is a rather sad spectacle. 
However, the session was as lively as it was 
large, and there was a general air of good 
nature and good feeling. 


House of Delegates 


The business sessions of the House of Dele- 
gates were unusually active, and several im- 
portant matters were transacted, notably and 
of most general interest the favorable report, 
after a long, hard struggle against a rising 
tide of professional pressure, of the Com- 
mittee to Study Contraceptive Practices, 
which was summed up as follows: 

Recommendations 

“Your committee respectfully submits the 
following recommendations: 

“1.—That the American Medical Association 
take such action as may be necessary to 


make clear to physicians their legal rights 
in relation to the use of contraceptives. 
“2.—That the American Medical Association 
undertake the investigation of materials, de- 
vices, and methods recommended or em- 
ployed for the prevention of conception, with 
a view to determining physiologic, chemical, 
and biologic properties and effects, and that 
the results of such investigations be published 
for the information of the medical profession. 
“3.—That the Council on Medical Education 
and Hospitals of the American Medical Asso- 


A section of the famious Boardwalk, with shops and 
hotels at the left and the beach at the right. 


ciation be requested to promote thorough in- 
struction in our medical schools with respect 
to the various factors pertaining to fertility 
and sterility, due attention being paid to their 
positive as well as to their negative aspects.” 
(See Jour. A.M.A., June 26, 1937, page 2218.) 

One would now think that it will never 
again be necessary to memorialize the Asso- 
ciation on this subject, as did the American 
Neurological Association at this session, in 
these stringent words: 

“Unless Organized Medicine is directed by 
far-seeing and free-thinking leaders, un- 
trammeled by the aged and antiquated fetters 
of Sophism, it will most certainly come to 
pass that Organized Medicine will, in the 
not distant future, come entirely under the 
control of lay and legal administration, 
assisted by their political allies. The Ameri- 
can Medical Association is further urged to 
take up at once the matter of the proper 
teaching of contraception at the medical 
schools and the organization of medically 
supervised clinics in hospitals. The time has 
passed for discussion and debate. The fact 
remains that the physician is now free to use 
contraceptives in his practice, and should be 
educated in their use.” 

It would seem that there should be no 
hesitation or delay in carrying out the very 
moderate and conservative recommendations 
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of this Committee, but the reluctance to deal 
with this matter in a forthright and realistic 
spirit suggests that it may not be a waste 
of effort to keep close watch and follow this 
thing through to a satisfactory outcome. 

It was reported on sound authority (I have 
not confirmed it) that the House of Delegates 
established a Council of Industrial Health. 

The By-Laws of the Association were 
amended to provide for a Distinguished Ser- 
vice Award, to be made each year to that 
fellow who is deemed by the constituted 
authorities to have rendered the most con- 
spicuous service to Medicine. 

A resolution was introduced, calling upon 
the Board of Trustees to “procure, through 
the United States Government, an investiga- 
tion, by some unbiased, qualified agency, of 
the pretensions of osteopathy and of other 
allegedly healing cults.” 

Dr. Irvin Abell, of Louisville, Ky., was 
chosen as President-Elect, to take office next 
year, when the meeting will be held in San 
Francisco. 


Scientific Exhibit 


It may be fancy or personal bias, but the 
scientific exhibit did not seem so impressive 
this year as it has on some previous occa- 
sions, but even so its educational value is 
always immense; so much so, in fact, that 
the more generally and permanently im- 
portant parts of it ought to be made more 
widely available to the physicians of the 
country. If the authorities would fix up a 
couple of railway cars as a traveling exhibit, 
with one competent man in charge to ex- 
plain things and answer questions, there 
seems little doubt that the railroads would 
move them from place to place free, or for 
a nominal sum. These cars could be set out 
on the siding at County seats or other cen- 
tral towns for a day or a week, so that the 
doctors round about could enjoy its benefits, 
and then be moved on. If the presidents 
and secretaries of County Medical Societies 
should petition the officials of the A.M. A. to 
do this, it might be accomplished, for our 
great Association could well afford to finance 
it, though my experience in the matter of cer- 
tain special exhibits, to be related presently, 
suggests that the present officials are by no 
means eager to popularize these exhibits. 

One new and highly important part of this 
exhibit, which will be ready for wide use ere 
long, is the talking motion picture on syph- 
ilis. This splendid film, which was produced 
under the joint auspices of the A.M.A. and 
the United States Public Health Service, for 
the instruction of physicians only, is one of 
the outstanding educational achievements of 
recent years, and as soon as the finishing 
touches are put upon it, will be available 
for showing before medical societies and 
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other professional 
charge or none. 

This film will bring to medical men, even 
in remote places, real clinics, lectures, and 
demonstrations of the most modern methods 
of diagnosing and treating syphilis, by the 
foremost teachers and workers in the country. 

For example, here is an abstract of the 
film lecture, with actual clinical and labora- 
tory demonstrations, on the 


DIAGNOSIS OF SYPHILIS 
By Dr. John H. Stokes, Philadelphia, Pa. 


The early diagnosis of syphilis is a labora- 
tory problem, and we must persistently keep 
after it. The older standards of diagnosis are 
unreliable. In every sore showing indolence, 
induration, and regional lymphnode enlarge- 
ment, generally not tender, we must suspect 
syphilis, and a dark-field examination must 
be made by an expert. If the attending phy- 
sician is not in this class, a specimen must 
be sent to a good private or public laboratory 
for that purpose. 

Gonorrhea masks the early lesion in many 
cases of syphilis, so every gonorrhea patient 
should be examined for spirochetes. If the 
first specimen is negative, others should be 
taken every day or two for a week or ten 
days. The female genitalia can be fully ex- 
posed for a complete and thorough examina- 
tion by placing the patient in the modified 
Sims’ position. 

Every patient should be stripped and the 
entire skin surface and accessible mucous 
membranes should be examined in a good 
light. The secondary lesions of syphilis are 
frequently hard to see. 

Every proved or suspected case of early 
syphilis should have a Wassermann test every 
week, after the third, for two months, and 
every month thereafter, as long as further 
information is required. Every case of gonor- 
rhea should be followed up with Wassermann 
tests in this way. 

Be constantly suspicious of the presence of 
syphilis. Make Wassermann tests on all new 
patients. In this way, few cases will be 
missed. 

Among the other subjects followed through 
in this complete manner are: Treatment of 
Syphilis; Latent Syphilis; Syphilis and Preg- 
nancy; Syphilis in the Child; Late and 
Neuro-Syphilis, etc. 

Watch for announcements of the availability 
of this genuine postgraduate course in film 
form. 

In Class I (original research), the gold medal 
went to Dr. Leonard G. Rowntree, et al, of 
Philadelphia, and Dr. A. M. Hanson, of Fari- 
bault, Minn., for an investigation of the 
growth of sarcoma in albino rats from the in- 
gestion of crude wheat germ oil; the silver 
medal to Dr. Eben J. Carey, of Marquette 
University School of Medicine, Milwaukee, 
for investigation of intrinsic wave mechanics 
of the nervous and muscular systems; and 
the bronze medal to Dr. Louis Gross, Mt. 


groups, at a nominal 





Sept., 1937 


Sinai Hospital, New York, for studies of the 
blood supply of the heart in relation to cor- 
onary sclerosis. 

In Class II (excellence of presentation of 
known subjects), the gold medal was awarded 
to Dr. M. S. Henderson, et al, of the Mayo 
Clinic, for illustrations of fractures as a 
source of deformity and disability; the silver 
medal to Dr. Frank W. Hartman, Henry Ford 
Hospital, Detroit, for an exhibit of the use 
of liquid oxygen and air in therapy, whereby 
the cost of a day’s supply can be reduced 
to a figure between $1.80 and $2.54 per day; 
and the bronze medal to Drs. F. F. Snyder 
and M. Rosenfeld, Johns Hopkins Hospital, 
for a showing of the relation between intra- 
uterine respiration of the fetus and respira- 
tory failure at birth. 

The Exhibits on Fractures and on Anes- 
thesia, prepared by committees of the A.M.A., 
attracted much attention—and deserved it. 
Believing that the people in charge of these 
exhibits would be eager to have the infor- 
mation presented spread as widely as pos- 
sible, I had prepared to include reproductions 
of some of the highly instructive charts used 
(the cuts were even made), when I noticed 
that the brochures containing these charts 
were copyrighted. As a matter of courtesy, 
I asked the Committee on Exhibits for per- 
mission to publish these reproductions, and 
was informed that the Editorial Department 
of the A.M.A. had turned thumbs down on 
such reproduction, for scientific and educa- 
tional, as well as for other purposes. It, there- 
fore, appears that the purpose of the present 
authorities is to limit the instructional fea- 
tures of the exhibits of the Association as 
strictly as is possible to those who have the 
time and money to attend the meetings in 
person. 

Among the most striking and unusual of 
the other excellent exhibits was an astonish- 
ing mechanical reproduction, for teaching 
purposes, of the roentgenoscopic appearances 
of the chest in various heart disorders, de- 
vised by Dr. George Levene, et al, of the 
Massachusetts Memorial Hospital, Boston, 
which was a part of a highly instructive 
Symposium on Heart Disease. 

Another was a presentation of the Histo- 
pathology of Arteriosclerosis, by Dr. M. C. 
Winternitz, et al, of Yale University School 
of Medicine, New Haven, Conn. Here were 
shown some of the most remarkable stained 
histologic slides and color drawings it has 
ever been my pleasure to see. With such 
material, nobody could find histology a “dry” 
subject. 

Technical Exhibit 

The technical or commercial exhibit was 
laid out like a city on the great main floor 
of the Auditorium, with ten main streets and 
more than 300 booths. From the balconies at 
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the ends it was an impressive sight. One 
needed the map which was furnished, in 
order to find any particular exhibit. This 
show, in itself, is a liberal education in the 
technics of modern medical practice. 

At any one of the important medical meet- 
ings there are few things that are new, in 


Courtesy of Jones Metal Products Co. 
Fig. 1:—The “Relax” bed-pan. 


the sense that they have not been shown be- 
fore (and, therefore been commented upon in 
these reports of previous meetings). Various 
pharmaceutical houses offer new forms of old 
remedies, or preparations which are new 
on their lists. The manufacturers of heavy 


Courtesy of Oxygen Therapy Service, Inc. 


Fig. 2:—The 0O.T.S. 


Face Tent in position, show- 
ing connections, 


apparatus, like that for the applications of 
X-rays or various forms of physical therapy, 
present modifications or refinements of their 
machines, which are too technical to be de- 
scribed by or of interest to anyone but an 
expert, though no doubt important. 

My endeavor, at these meetings, is to pick 
out for mention a few of the things that seem 
to embody a new principle or to be of the 
widest general isterest, and to be sufficiently 
simple to lend themselves to brief description. 
As the powers of human endurance and sus- 
tained observation are limited, I do not pre- 
tend to have discovered or looked into all 
of the things in this class, and I offer my 
apologies to the manufacturers of any such 
that I have missed. 

In the January, 1937, issue of “C.M.&S.,” 
in his contribution to the symposium, “Prog- 
ress in the Science and Art of Medicine,” Dr. 
Logan Clendenning remarked that one of the 
things most needed by the profession was a 
more comfortable and satisfactory bed-pan. 
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The Jones Metal Products Co. displayed what 
looks like the answer to the Doctor’s plea, 
in their new “Relax” bed-pan (see Fig. 1), 
which has a round bottom, for comfort, and 
a larger seat area, smaller opening, and 


Courtesy of Harris X-Ray Corp. 


Fig. 3:—The Little Mogul x-ray apparatus, packed 
in its case, showing its portability. 


greater capacity, for convenience and safety. 

The widening use of oxygen in various 
disease states has called for simpler methods 
for its administration. The Oxygen Therapy 
Service, Inc., offered a light, highly portable, 
and inexpensive box face mask (see Fig. 2), 


which looks as if it would do the job rather 
effectively and with a minimum of fuss and 
bother. It is especially adapted for use in the 
home. 

For the physician who aspires to do some 
or all of his own x-ray work, and is not in- 
dependently wealthy, the Harris X-Ray 
Corporation has prepared a portable and 
relatively inexpensive outfit (the “Little 
Mogul”—see Fig. 3), which is shockproof, so 
portable that it can be carried to the bedside 
of the patient, and which, within its obvious 
limitations, does excellent work in trained 
hands. 

The Kelley-Koett Company was showing 
the Stanford X-Ray Stereoscope and -view- 
ing box (Fig. 4), which gives accurate stere- 
oscopy with a minimum of complications and 
adjustments, and occupies less space than an 
ordinary examining chair. 

The patient with a permanent colostomy 
has always seemed to me like one of the 
most pitiable individuals alive. The Frissell 
colostomy pad, invented by a patient who 
needed it, looks as if it might improve the 
condition of these unfortunates very ma- 
terially. At any rate, the inventor, who was 
wearing one, looked robust and happy. 

S. H. Camp and Co. were showing the 
widely-publicized Camp Transparent Woman 
—fit consort for the Transparent Man, who 
was on exhibition at the Century of Progress 
Exposition, in Chicago, a few years ago. 
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Few really new drugs were shown, and 
not many radically improved pharmaceuticals. 
The Ciba Company had a new succedaneum 
for atropine as an antispasmodic, Trasetin, 
which appears to have all the advantages of 
the older drug in that respect, with low 
toxicity and practically entire freedom from 
its undesirable by-effects on the heart, eyes, 
and salivary glands. The McNeil Laboratories 
seem to have an emulsion of castor oil which 
is a real advance in the therapeutic use of 
this important medicament. The Mellin’s 
Food Company was showing how their old 
reliable product can be helpfully employed 
in the management of peptic ulcer. 

Merck and Co. had on exhibition a new 
product which, while having no medicinal 


Courtesy of Kelley-Koett Mfg. Co., Inc. 


Fig. 4:—The Stanford X-Ray Stereoscope, in use. 


properties whatever, will arouse the keen in- 
terest of the many physicians who are more 
or less enthusiastic amateur gardeners. It is 
a “plant hormone” or “root-farming chem- 
ical,” known as Hormodin, which greatly 
accelerates and facilitates root formation on 
cuttings from herbaceous plants, shrubs, and 
trees, some of which, without it, are very 
difficult to propagate in this way. 

Here follow brief abstracts of a number of 
the more generally interesting and practical 
papers, lectures, and demonstrations which 
were presented at the general and sectional 
sessions. 


MANDELIC ACID AND SULPHANILAMIDE 
(PRONTYLIN) IN URINARY INFECTIONS 


By Henry F. Helmholz, M.D., Rochester, Minn. 


Mandelic acid clears up urinary infections 
(except those caused by the ammonia-form- 
ing organisms) promptly in 90 percent of the 
cases, but to do this the concentration in the 
urine must be 1.5 percent and the acidity 
must be less than px 5.5. This is by no 
means always easy to attain. 

This drug has a decidedly unpleasant taste, 
which is more or less, but not entirely, con- 
cealed in the newer preparations. The 
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dosage and concentration must be carefully 
checked. 

Sulphanilamide (Prontylin) also works well 
in urinary infections (except those caused by 
Streptococcus fecalis), when the blood holds 
58 mg. of the drug per 100 cc. It works well 
in alkaline urines (pH 7.5), but is not so 
effective when added to urine as it is when 
excreted with it. 

These two drugs, when intelligently used, 
cover a wide field in urologic practice. 


THE NATURE OF PREGNANCY TOXEMIAS 
By John P. Peters, M.D., New Haven, Conn. 


Eclampsia is not a distinct clinical entity. 
It appears that pregnancy merely increases 
the patient’s susceptibility to cardiovascular- 
renal diseases and gives an explosive char- 
acter to their symptoms, along with a peculiar 
pattern of reaction. 

Among 351 patients suffering from preg- 
nancy toxemias, whose histories, clinical and 
laboratory examinations, and autopsy find- 
ings were carefully studied, the trouble was 
caused by pyelitis in 78 of them. In most 
of these, the pathosis present led to hyper- 
tension and other signs and symptoms of 
toxemia before the end of the pregnancy. 

It would appear that any of the cardio- 
vascular-renal disorders which can cause 
hypertension in nonpregnant women, can 
give rise to toxemia in pregnancy. The 
symptoms of toxemia, which are usually em- 
ployed in classifying these cases, do not cor- 
respond to any particular etiology nor path- 
ologic findings, and are of little value in 
prognosis. 


UNUSUAL ASPECTS OF HYPER- 
THYROIDISM 

By Chauncey W. Dowden, M.D., 
Louisville, Ky. 

Many people have a normal basal metabolic 
rate (B.M.R.) of from minus 10 to minus 20, 
and when such persons suffer from hyper- 
thyroidism, the basal rate will rise to the 
“standard normal” or usual figure; so if one 
depends solely or chiefly on the B.M.R. for 
making a diagnosis, one will be led astray. 
If other signs and symptoms are present, the 
diagnosis can be made upon them. 

Occasionally exophthalmos is the only 
symptom of Graves’ disease present, or is the 
first and leading one for making a tentative 
diagnosis, though there may also be a slight 
tremor or a slight rise in the B.M.R. Iodine 
will relieve the symptoms in such cases, and 
thus establish the diagnosis. 

In patients suffering from automatic im- 
balance, symptoms are frequently seen which 
seem to be typical of thyrotoxicosis, except 
that the pulse rate does not follow the B.M.R. 
and the pulse pressure is not high, as is the 
case in Graves’ disease. Such patients do 
not respond to iodine medication. 
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When hyperthyroidism and postinfluenzal 
parkinsonism occur together, it is very dif- 
ficult to make a clear-cut diagnosis. 

Before using iodine for diagnosis, find out 
whether the patient has been taking iodine 
or using iodized salt, or mistakes may be 
made. 

Skin diseases are common in hypothyroid- 
ism, but rare with hyperthyroidism. There 
may, however, be localized areas of myx- 
edema. 

If a case of congestive heart failure does 
not respond to digitalis, make an exhaustive 
study of the thyroid and act upon the in- 
formation thus gained. 


CLINICAL EFFECTS OF BENZEDRINE 
SULFATE 


By Drs. D. L. Wilbur, A. R. MacLean, and 
E. V. Allen, Rochester, Minn. 


A study of a group of patients complaining 
of chronic fatigue* exhaustion, nervousness, 
and melancholia, in whom no signs of im- 
portant organic disease could be found, 
showed that such patients were benefited by 
the administration of benzyl methyl carbina- 
mine (Benzedrine Sulfate). Some of these 
cases of chronic exhaustion and depression 
continued to feel better as long as the doses 
of Benzedrine were continued; but in some 
cases the favorable effect was gradually lost. 
In any event, it does not seem that the drug 
causes any basic or permanent improvement 
in a psychotic case nor in a chronic exhaus- 
tion state or neurosis. 

There are definite contraindications to the 
use of this drug. In general, patients who are 
highly nervous, anxious, or overstimulated 
are made worse by its administration. 


CEREBRAL VASCULAR EPISODES 
By Tinsley R. Harrison, M.D., Nashville, Tenn. 


A sudden decrease in the blood supply to 
the brain only (hypertensive encephalopathy) 
produces symptoms which look entirely like 
those of true apoplexy, but which clear up in 
a few hours or days. We must be careful 
in making a diagnosis in such cases, lest we 
be embarrassed by the prompt recovery of a 
patient, upon whom we have given a very 
grave prognosis. 

Young people with acute nephritis, and 
some pregnant women, may develop symp- 
toms, due to increased intracranial pressure, 
which resemble those of uremia, or even 
eclampsia, except that there is no nitrogen 
retention. These are cases of pseudo-uremia, 
and are relieved by reduction of the intra- 
cranial pressure. 

In general, these cases should be treated 
by venesection; lumbar puncture; sedatives 
(barbiturates); hypertonic dextrose solutions 
given intravenously; magnesium sulphate; 
and reduction of the intake of water and 
sodium chloride. 

Cases of acute relative hypotension may 
occur, in which the blood pressure may be 
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higher than the “standard normal,” but lower 
than the patient’s normal. We must be care- 
ful not to perform venesection in such cases; 
though it may be a useful procedure in other 
cases of hypertension. 

In cases of thyrotoxicosis and hyperpyrexia, 
the brain suffers most. If arteriosclerosis is 
present, the same result (stuporous delirium) 
may be produced by a relatively slight in- 
crease in the temperature. There is a tem- 
porary imbalance between the oxygen need 
and the oxygen supply. In some cases of 
myxedema, the administration of thyroid ex- 


tract sometimes brings on an attack of this 
kind. 


COMPLICATIONS OF PEPTIC ULCER 
By Fred H. Kruse, M.D., San Francisco, Calif. 


Most complications of peptic ulcer are due 
to errors in treatment, the fault of either the 
patient or the physician. Patients must learn 
to live with their disorder, the same .as those 
who have tuberculosis or diabetes. They 
must learn to control their gastric acidity, 
motor spasm, and general nervous hyper- 
tension. Only 25 percent require or should 
be subjected to operation. 

The most frequent complications are: In- 
tractibility (28%); hemorrhage (28%); gastric 
retention and obstruction, with hypersecre- 
tion and nocturnal pain (51%); alkalosis 
(10%); acute perforation (4%); and subacute 
and chronic perforation. 

The treatment of acute hemorrhage should 
be medical. There is great danger in surgery 
in these cases,‘and it should be used only in 
those cases where there is repeated recur- 
rence or continued oozing. 

A patient who has had more than two hem- 
orrhages may need an operation. If the hemo- 
globin is below 60 percent, he may need a 
transfusion; if it is under 40 percent, he al- 
most certainly does need it. Do not with- 
hold water too long, or the patient may de- 
velop uremia. Keep up the vitamin C supply, 
to prevent the development of scurvy on the 
reduced diet. 


Treatment of Hemorrhage 

1.—Quiet (rest in bed). 

2.—Starvation for 48 hours. 

3.—Fluids, parenterally or by rectum, for 
dehydration. 

4—Close attention to the blood pressure 
and hemoglobin. 

5.—Transfusion, if the hemoglobin is below 
40 percent. 

6.—Gastric lavage, for continued vomiting. 

7.—Alkaline powders. 

8.—Surgical operation (rarely!) 

9.—Early return to a balanced diet. 

Patients whose renal function is impaired 
are sensitive to alkalies, but this rarely occurs 
when the kidneys are normal. However, we 
must watch for alkalosis. Those who are un- 
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familiar with the symptoms of this condition 
had better look them up. If it develops, (1) 
discontinue giving alkalies; (2) give hypo- 
dermoclysis with physiologic salt solution; (3) 
give 10-percent dextrose solution intraven- 
ously. 

Gastric retention may be due to spasm, 
edema, or organic stenosis, the last of which 
may require surgery. Severe cases should be 
hospitalized for medical treatment. 

Perforation may be acute, subacute, or 
chronic. The acute cases must have an im- 
mediate operation (within 8 hours). The sub- 
acute cases are less severe, with less shock, 
and a local abscess forms. Here the treat- 
ment is starvation, with surgery to follow 
later, after the abscess is walled off. The 
chronic cases occur with chronic ulcers. 
There is no peritonitis, and the symptoms 
are only those of an intractible ulcer. Use 
the x-rays for diagnosis. The treatment is 
medical, as a rule, with surgery to fall back 
upon if that fails. 

In all these cases, the treatment employed 
should give prompt relief, or be changed. 


LATENT SYPHILIS 
By A. Benson Cannon, M.D., New York City 


For the thoroughly trained worker with 
syphilis, there are no “latent” or asymptom- 
atic cases. Less-well-trained physicians may 
miss the finer or more obscure symptoms. 

Routine Wassermann tests call attention, 
by positiveness, to many missed cases, in 
most of which no primary or secondary 
symptoms have been recognized. 

A considerable number of these patients 
have gastro-intestinal symptoms. It is well 
to make Wassermann tests on all patients 
who have “chronic indigestion,’ of whom 78 
percent are completely relieved by antisyph- 
ilitic treatment. 

Patients who have 4-plus Wassermann re- 
actions, even if there are no other symptoms, 
should receive treatment every year, more 
or less actively or even continuously, even 
for five years or more, with arsphenamines, 
heavy metals, and potassium iodide. People 
have taken 200 doses of arsphenamines, and 
200 of heavy metals, without developing un- 
toward symptoms. Give potassium iodide and 
mercury along with or between the courses 
of injections. 

Patients with a long history of vague ab- 
dominal distress (many of whom have been 
operated upon for “peptic ulcer”), and whose 
routine Wassermann reactions are mildly 
positive, are often cured by antisyphilitic 
treatment. 

Some of these “latent” syphilitics have 
symptoms resembling those of tuberculosis; 
and urologists see a fair number of such pa- 
tients. Hematuria or albuminuria calls for a 
careful examination. If the routine Wasser- 
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mann test is positive, it is better to give them 
a course of bismuth injections every year, 
even if there are no other suggestive symp- 
toms. 


DIVERTICULOSIS OF THE COLON 


By Drs. Philip W. Brown and D. M. 
Marcley, Rochester, Minn. 


In more than 1,000 cases of colonic diverti- 
culosis, more or less incidentally discovered 
at the Mayo Clinic in ten years, about 350 
developed into diverticulitis and were oper- 
ated upon. The others may give trouble later. 

Of 99 patients with diverticulitis who were 
operated upon, 33 were relieved of their 
symptoms. Of 277 who underwent medical 
treatment, 118 appeared to be cured. 

Medical Treatment of Diverticulitis 
1—Put the patient to bed for three weeks. 
2—The diet varies from none to general 

bland. 

3.—Heat. 

A. Short-wave diathermy. 
B. Elliott treatment. 
C. Hot enemas. 

4.—Mineral oil enemas. 

The outcome of treatment seems to be very 
largely in the patient himself. 

In the general run of gastro-intestinal series 
roentgenograms, 8 percent show pouches on 
the colon. Every one of these patients who 
has symptoms might be a case of diverticu- 
litis, but it is hard to prove. 


INSULIN SHOCK IN SCHIZOPHRENIA 


By Drs. Joseph Wortis and K. M. Bowman, 
New York City 

A study of the literature of the hypogly- 
cemic or “insulin shock” treatment of schizo- 
phrenia (dementia precox), as recommended 
by Sakel, together with our own experiences, 
indicates that it is the best treatment for 
this condition now available. Full recovery 
can, however, be expected only in relatively 
recent cases—those of a year’s duration or 
less—though some of the patients who have 
been affected longer are more or less im- 
proved, 

This work suggests that the true basis of 
schizophrenia is organic, and that, though the 
psychologic factors are no doubt important, 
they merely build up a structure of symptoms 
upon the organic basis. This represents the 
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new pathophysiologic trend in psychiatry, 
and may reconcile the older anatomic-organic 
and the newer psychologic schools of thought. 


By Drs. D. E. Cameron, Worcester, Mass., 

and R. G. Hoskins, Boston 

Of 24 schizophrenic patients, treated by 
Sakel’s insulin shock technic, the symptoms 
were of less than one year’s duration in 
only 8. 

Of these 24 patients, 3 have been sent home 
with what appears to be complete “social re- 
covery,” and one is awaiting placement; 3 
have been home for short visits, but are still 
under treatment; in 7 cases the treatment has 
been stopped (in 2 because of their physical 
condition, and in 5 because they showed in- 
adequate progress); in the other 10, treatment 
is being continued, with progress shown in 
several of them. 

No serious technical difficulties have been 
met in giving this treatment, but it is ex- 
tremely important“ that these patients be 
closely and continuously supervised, and that 
the hypoglycemic reactions be stopped by the 
administration of sugar at the proper time. 


PROTAMINE-ZINC INSULIN 
By Elliott P. Joslin, M.D., F.A.C.P., Boston 


There are probably 70,000 more diabetics 
using insulin today than there were a year 
ago, as a result of the fact that one dose of 
protamine or protamine-zinc insulin a day 
will keep them comfortable. 

Some patients need regular or old insulin, 
in addition to the newer compounds, and 
some are not adapted to the use of these 
latter at all. This is especially true of young 
people. Eighty (80) percent of the older pa- 
tients do well on the new preparations. Dia- 
betic physicians get along better and live 50 
percent longer than do laymen. 

Give protamine-zine insulin in all new 
cases of diabetes; but if a patient has been 
taking regular insulin for years, with entire 
satisfaction, do not change his treatment. 

Death from diabetic coma is now as un- 
necessary as death from diphtheria; but, out- 
side of the larger medical centers, the treat- 
ment of this condition is no better than it 
was ten years ago. Those who know have a 
responsibility to spread the good news, until 
all physicians are using the new and effective 
methods freely and intelligently. 





JOY OF CONQUEST 


It takes a highly intellectual individual to enjoy leisure . 


. . Most of us 


had better count on working. What a man really wants is creative chal- 
lenge, with sufficient skills to bring him within the reach of success, so 
that he may have the expanding joy of achievement ... Few people over- 
work; plenty overeat, overworry, overdrink ... Few realize the real joy and 
happiness of conquest. The basis of mental health for the average adult is 
more work, provided the work is not mere drudgery.—Dr. Jay B. NAsH. 
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Orificially Applied Heat 


By Joseph E. G. Waddington, M.D., Detroit, Mich. 


-XACTNESS of therapeutic results is directly 


proportional to the exactness of diagnosis, 
and a correct concept of the physiology and 
physics of a physical therapy agency is requi- 
site for its scientific and successful clinical 
application. 

Heat is inherently vital to human existence 
and bodily health. Normal, subnormal, and 
abnormal production of body heat is de- 
pendent upon qualitative physiologic or 
pathologic oxidative reactions in the tissues. 
Heat, therefore, should be an _ important 
agency in the treatment of disease. 

The reciprocating antagonistic reflexes 
which physiologically constitute the heat 
regulating mechanism are intricately and 
delicately controlled by many factors. Tis- 
sue combustion or oxidation gives rise to 
heat, which manifestation of energy is more 
or less equalized throughout the body, chiefly 
by means of the systemic circulation, whereby 
the blood abstracts heat from warmer tissues 
and transfers it to cooler ones. The con- 
structive and destructive reactions which 
constitute metabolism can only be chemically 
or electrically (ionically) sustained at a 
healthful equilibrium with a thermal body 
norm of from 98.36° to 98.98° F. 

In appraising temperature, it should be 
critically understood that the thermometer is 
not a precise indicator of the amount or ex- 
tent of thermal activation within the body. 
An increased thermometer reading may be 
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indefinitely indicative of either increased heat 
production or of decreased heat dispersion. 

Increased heat accelerates catabolism and 
anabolism, but the thermal mechanism of the 
body can dispose of much exceptional heat 
without registering any exceptional rise in 
general body temperature. Consequently, the 
sine qua non of thermal therapy can only 
exceptionally demand sustained altitudinous 
temperature readings, the major proportion 
of heat applications more logically and phy- 
siologically being required to induce only 
that degree of heat which will be sufficiently 
intense to stimulate, and not to impair, de- 
sired functional activity. 

According to van’t Hoff's law, chemical re- 
actions are usually doubled, or even trebled, 
in activity by a rise in temperature of 10°C. 
Even a slight increase in temperature may 
lead to a considerable increase in the physi- 
ologic or even pathologic activity within the 
human body. Agreeing with Seneca, “Every- 
thing that exceeds the bounds of moderation. 
has an unstable foundation,” should health- 
fully guide us in all our therapeutic measures. 

Authorities inform us that 90 percent of 
sickness is chronic in character. We know 
that, in most chronic conditions, the tem- 
perature, as registered by mouth or axilla, 
is normal; nevertheless, the more or less 
localized or circumscribed pathologic area 
will unmistakably evince signs of stasis or of 
hyperemia; of decreased or of increased cir- 
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culatory activity and respectively correspond- 
ing thermal reaction. Localized, as well as 
generalized, thermal applications increase 
heat within the directly contiguous respon- 
sive tissues, as a resultant of several in- 
timately related factors. The affected blood 
supply is augmented through vasodilation, 
the accelerated circulation ensuing from 
diminished frictional resistance within the 
capillaries, and a reduced viscosity of the 
circulating fluid. 

Increased temperature of the body, as a 
whole or in part, connotes a more or less 
extended, superficial or profound, hyperemia. 
Thermal therapy is designed to replace a 
sluggish, passive, or venous hyperemia with 
an active or arterial increase of blood in 
some one or other part. An accelerated 
venous flow will expedite transportation of 
the products of abnormal metabolism from an 
affected area, and thereby lessen or normalize 
the localized concentration of deleterious and 
abnormal substances. Such an exalted con- 
dition of the circulatory system, with its con- 
sequent leukocytosis and phagocytosis, pow- 
erfully influences the processes of absorption 
and growth connected with tissue repair and 
regeneration; promotes cell proliferation; and 
incites a defensive mechanism against irri- 
tation. In other words, expertly applied heat 
is indicated to incite a benign, delicately-con- 
trollable, local inflammatory response; it is 
exceptionally applicable to initiate a general 
or constitutional reaction against a more or 
less generalized infection; and it is also a 
valuable surgical agency. 

Heat therapy physiologically coincides with 
the two phases of inflammation or the local 
reaction of the body to irritation. These two 
inflammatory phenomena or objectives are, 
according to Boyd, first to destroy and eradi- 
cate the irritant; second to repair or mitigate 
the damage done to the tissues. It will now 
be clearly apparent that thermal therapy is 
dependent for accurate results upon the pre- 
cise nature or modification of the agency 
employed and the degree and duration of its 
application. Acute, subacute, and chronic 
disorders; hyper- and hypotonicity will be 
amenable to the respectively indicated stimu- 
lant or sedative, mild or intense, super- 
ficial or profound application of that form 
of heat judiciously to be selected by the re- 
quirements of each individual case. 

Types of Heat 

Heat may be transferred or communicated 
from one object to another in one of three 
different ways: by conduction, convection, or 
conversion. The skin will comfortably endure 
only a certain degree of heat, conductive or 
convective—a degree obtained long before 
the inner, deeper tissues are perceptibly 
affected. 
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Conductive heat is heat conveyed by con- 
tact, and is applicable by means of the old- 
fashioned poultice, hot-water bottle, or a 
fomentation. Thus applied it is extremely 
superficial in penetration, owing to the super- 
sensitiveness of the skin, as compared with 
the underlying less thermo-sensitive tissues. 
Nevertheless, when applied orificially by 
means of the ThermR appliance, such con- 
ductive heat will be found effectively pene- 
trant and intense. 

Convective heat is heat applied indirectly, 
from a source not immediately in contact 
with the tissues. It is exemplified by a steam 
radiator or an electric light bulb (radiant 
light and heat), which transmit their heat 
through the medium of the intervening heated 
air. This possesses the same faults of thermal 
superficiality as conductive heat, although to 
an appreciably less degree. Naturally, it is 
not suitable for orifscial application. 

Conversive heat implies, primarily, not a 
thermal agency in itself, but a vibratory 
manifestation which, meeting with resistance, 
is thereby converted into heat energy in the 
body. This is exemplified in diathermy and 
in short- and ultra-short-wave high-frequency 
currents. Diathermy orificial electrodes pos- 
sess the unfortunate faculty of concentrating 
their heat at the end of the electrode or at 
any constricted portion of the orifice or canal. 
Short-wave orificial electrodes are not quite 
so liable to such localization, but extreme 
caution and expert supervision are demanded 
in order to avoid untoward thermal reactions. 

Application of heat to the body implies a 
primary or direct, thermal and sensory effect 
upon the skin; and a secondary or indirect, 
thermal and non-sensory reaction within the 
deeper tissues. The cutaneous nerves enable 
the body imperfectly to localize extremes of 
heat and cold and to differentiate accurately 
between the more delicate fluctuations of 
temperature. The mucous membrane of the 
orificial tracts responds similarly to the skin 
but, on account of its lower resistance, is 
therefore more easily and intensively ther- 
malized. Only through digestion of these 
preliminary physiologic facts can a practical 
and satisfactory application of thermal ther- 
apy, orificial or otherwise, be assured. 

The application of diathermy and of short- 
wave high-frequency currents, to heat ef- 
fectively certain localized orificial tracts, 
necessitates the adaptation of two electrodes: 
a smaller, concentrative or orificial one, and 
a larger, dispersive one. This involves a 
somewhat indeterminate degree of heating 
of all intervening tissues, normal as well as 
abnormal, and is not always convenient or 
desirable, even if the comparatively large 
and costly apparatus required be available. 
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The ThermR Apparatus 
The ThermR orificial apparatus consists of 
a small steel cabinet, weighing less than seven 
pounds, which contains an especially de- 


signed current control. It consists of a 
delicately adjustable heat regulator, up to 
165° F.; a fixed resistance; a meter graduated 
to read in milliamperes (convertible into 
degrees Fahrenheit by an accompanying 
chart); an automatic timing device for turn- 
ing off the current at the end of a prede- 
termined period; and a switch. This is simply 
plugged into any convenient light or power 
socket. The ammeter indicates whether the 
current is on or off. The applicators are con- 
structed of steel and specially designed, with 
a concealed heating element which ensures 
constant and uniform heating, as regulated 
by the particular construction of each in- 
strument. 

For orificial treatment—nasal, aural, vaginal, 
rectal, and urethral—various heat applicators, 
which do not concentrate the heat at the 
point, are incomparably more beneficial, con- 
venient, safer, and less expensive than high- 
frequency current appliances. The conductive 
heat of these ThermR devices extends equally 
throughout the length and breadth of the 
entire applicator (except in the case of that 
for the prostate), the temperature being auto- 
matically controllable to any precise degree 
of temperature desired. These localizing ap- 
plicators are all uniterminal; and although 
electrically heated, are not electrical in char- 
acter, so there is no necessity for a knowledge 
of electrophysics or electrotherapy. 

The applicators are conformable in shape 
to the various orifices, and are all so adjusted 
as to give, when in position, approximately 
the heat as figured from the ammeter and 
chart. This, however, is not the heat that 
the applicators would produce when not in 
contact with the tissues. Allowance has been 
made for the absorption that necessarily takes 
place with the applicators in their respective 
positions. In the urethra, due to its vascu- 
larity, the thermal absorption would natur- 
ally be greater than in the nose or the ear. 


Technic in Gonorrhea 


Intense, localized heat is particularly in- 
dicated in the treatment of gonorrheal ure- 
thritis, acute or chronic, but has never been 
satisfactorily applicable for acute urethritis 
in the male until recently. With the vari- 
ously-sized straight and curved sounds, which 
accompany the apparatus or are available on 
special order, and which can be heated 
throughout their entire length (anterior 
urethral applicator), or restricted to three or 
four inches at the distal end (prostatic ap- 
plicator), direct thermal applications of any 
desired temperature may be easily, safely, 
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and beneficially utilized in the treatment of 
specific urethritis in the male or the female; 
in strictures; and for prostatic involvement. 

The introduction of electrodes or applicators 
into an acutely infected urethra has been 
severely criticized as unhygienic and con- 
ducive to involvement of the posterior por- 
tion of the canal. However, the popularly 
advised injections and irrigations, whether 
propter or post hoc, are not infrequently fol- 
lowed by posterior urethritis; and the ap- 
plication of a sound, intensely and equably 
heated throughout its entire length, should 
be directly antiseptic or gonocidal and, in 
practice, has been found highly beneficial. 

The patient should first urinate; or a pre- 
liminary cleansing irrigation may be given, 
if so desired. Then gently insert the straight 
ThermR applicator, well lubricated, into the 
urethral canal to a depth of three to four 
inches; commence with a temperature of 
120° F., and gradually increase it to the 
tolerance of the patient, retaining the ap- 
plicator in place for fifteen to twenty min- 
utes. Repeat the treatments every fourth or 
fifth day, and increase their duration up to 
a maximum of thirty minutes. When the 
discharge has practically ceased, the longer, 
curved applicator will then be indicated. 

For stricture, the relaxant, absorptive 
properties of heat may be directly and con- 
veniently utilized by means of the ThermR 
urethral applicators. The indicated size 
should be gently inserted down to the stric- 
ture, and the heat turned on to comfortable 
tolerance. After a few minutes it is not 
unusual to find the sound slipping through 
from its own weight, without the slightest 
discomfort to the patient. The treatments 
should last about twenty minutes, and be 
repeated every five to ten days. 

Gonorrhea in the female is treated by first 
inserting the short applicator into the urethra 
and applying a comfortable degree of heat 
for ten minutes; then the vaginal applicator 
is introduced and retained for twenty to 
thirty minutes. Treatments are to be re- 
peated every three or four days. 


Other Uses 


Vaginal applicator treatments, repeated 
every second or third day, will be found 
quite effective as adjuvant treatment for 
functional amenorrhea, dysmenorrhea, and 
erosive or irritant conditions of the cervix, 
which are so prolific a source of leukorrhea. 

The prostatic or rectal applicator is con- 
venient for the thermal treatment of pros- 
tatitis, acute or chronic. Treatments are 
usually given twice a week at first. 

If there be any suspicion of a chronic 
gonorrheal infection, the prostatic urethral 
applicator, which is heated only for a short 
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distance at its distal extremity, will be in- 
dicated. 

The ear is an extremely sensitive and com- 
plex organ which, unless the diagnosis be 
quite simple and obvious, should usually be 
treated under the supervision of an otologist. 
When heat is indicated—as it often is—the 
aural applicators will enable the thermal in- 
tensity to be regulated within the most sensi- 
tive and precisional degree desirable. 

The nasal cavities are affected with a 
variety of conditions for which localized heat 
has been found an extremely beneficial ad- 
juvant. Acute rhinitis; ethmoiditis; hay fever; 
sinusitis, may all be more or less ameliorated 
by using the double nasal applicators and 
giving an intense ten-minute heat treatment. 
For acute conditions, treatments may be re- 
peated daily. 

The ThermR applicators are so easily in- 
serted and the instrument is so simple to op- 
erate, that there is practically no danger of 
any untoward thermal reactions, provided 
that heat be indicated and the temperature 
regulated as required in each particular case. 
The ammeter may be set for any precise de- 
gree of heat desired, and even an intelligent 
child can safely decrease or turn off the heat, 
if that should be necessary. The applicators 
may be safely removed at any time during 
the treatment, irrespective of whether the 
heat be turned on or off. 


PHYSICAL THERAPY AND RADIOLOGY 


409 


Discussion 

When discussing the clinical efficiency of 
various thermal agencies, it is not unusual 
for a patient—or even a physician—disparag- 
ingly to ask, “Oh, is it just heat that you are 
using?” Naturally, the ineffectiveness of 
evanescent and superficially penetrant heat, 
when more penetrant and sustained calorific 
reaction is locally indicated, has led to dis- 
appointment and consequent disparagement. 


The beneficial effects derivative from heat 
are dependent upon the ability of the phy- 
sician to make a correct selection from among 
the varied profusion of available devices, 
and expertly to administer it so as to ensure 
the precise degree and character of thermal 
reaction demanded by the exigencies of each 
individual case. 


The blood is the conveyor of both the con- 
structive and the destructive or effete sub- 
stances of body metabolism, and must inevit- 
ably and invariably contain all the myriad 
variety of substances peculiar to every tissue 
composing the body. Consequently, correctly 
localized heat would appear to be an agency 
of incalculable benefit and extensive adapt- 
ability, and especially indicated in the treat- 
ment of such sensitively responsive tissues as 
those involved in conditions affecting the 
various orificial tracts of the body. 


110 Atkinson Avenue. 


NOTES AND ABSTRACTS 


Clinical Applications of Ultraviolet 
Irradiation* 
T= first and most important procedure in 


treatment is accurate diagnosis. We must 
also remember that we cannot treat a patient 
with one method alone, but with a combina- 
tion of therapeutic procedures. In convales- 
cence, rickets, and surgical tuberculosis, ul- 
traviolet holds a preponderant place. 


Convalescence from acute or lingering dis- 
eases needs treatment by: (1) A diet com- 
plete in calories and vitamins; (2) good hy- 
giene, fresh air, and care of the skin; (3) 
ultraviolet irradiation; (4) a very few med- 
icines. The socalled tonic medicines, such as 
strychnine and arsenic, the maids-of-all- 
work of pharmacotherapy, have been aban- 
doned because the intense stimulation they 
provoke is followed by depression. Twelve 
or fourteen irradiations should be given; 
never so long that erythema is produced. 


*Brit. J. Phys. Med., May, 1937. 


Rickets:—Ultraviolet irradiation is a major 
method of prevention, as well as of treatment, 
of rickets, plus, of course, calcium, cod-liver 
oil (or other vitamin D preparation), careful 
hygiene, and correction of digestive disturb- 
ances. Ultraviolet acts by stimulating in the 
skin the production of vitamin D and by en- 
docrine stimulation. Here also, suberythema 
doses should be given, in courses of fourteen 
treatments, at three-day intervals. After a 
month or six weeks, the course may be re- 
peated. Children need not be _ irradiated 
longer than 15 minutes. If definite bone le- 
sions have occurred, orthopedic measures 
should be taken before ultraviolet irradi- 
ation is given, as the intense recalcification 
which follows irradiation, will fix the de- 
formities. 

Spasmodic croup, convulsions and the 
“spastic infant’—all terms referring to the 
general condition known as spasmophilia— 
are improved by ultraviolet treatment, as the 
condition depends on a decreased amount of 
calcium in the blood. The same general rules 
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of treatment are observed as in the therapy 
of rickets. It is remarkable to observe chil- 
dren revert to normal nervous and neuro- 
muscular reaction after one or two courses of 
ultraviolet irradiation, whereas all the seda- 
tives prove of no avail. Failure signifies that 
the spasmophilia does not depend on a dis- 
turbance of the calcium metabolism, and a 
deeper investigation of the patient must be 
made. 

Constitutional inadequacies of children and 
adolescents: The “lymphatic constitution” or 
diathesis can be greatly improved by ultra- 
violet treatment. In such individuals, all lym- 
phatic tissue is overdeveloped (tonsils, ade- 
noids, thymus, nodes), so that tonsillectomy 
and adenoidectomy will not be of value, un- 
less definite infection is present. Ten to 
twelve mild erythema doses should be given. 


A. P. Cawaptas, O.B.E., M.D. 
Edinburgh, Scotland. 


Colonic Irrigation 


> VeRe psychiatrist sees daily a large num- 
ber of cases of constipation, autointoxi- 
cation and high blood pressure, with such 
acute symptoms as vertigo, nausea, headache, 
irritability, insomnia, and excitement, which 
are obviously due to neglect of colon hygiene. 
Colon irrigations should be preceded by an 
enema. The irrigation unit that is most gen- 
erally employed is a modification of the two- 
tube method. 

A satisfactory colon irrigation is admin- 
istered slowly and at low pressure. An 
urgent desire to defecate, on the part of the 
patient, is evidence of poor technic. A col- 
onic irrigation is not much more than an 
enema, repeated with a varying degree of 
filling and emptying of the colon until several 
quarts of solution are used up.—REBEKAH 
Wricnt, M.D., in Med. Rec., June 2, 1937. 


Removing Splinters 


|F possible, soak the part for ten or fifteen 
minutes in hot soapy water before attempt- 
ing removal. Start from the point of entrance; 
do not guess the track of the object. Oc- 
casionally, strong concentrated light will 
transilluminate a hand or foot and reveal a 
buried object—Howarp Uppecrarr, M.D., in 
A. J. Surg., April, 1937. 


—g—_—_———_ 


Heat 


HERE is no abnormal condition of the 
human organism but what may be bene- 
fited, at some time during its course, by the 
use of heat, and many times the results are 
spectacular if we know the pathology, know 
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our remedy, and are able to administer the 
proper therapeutic dose at the proper time.— 
H. D. Hotman, M.D., in Med. Rec., June 16, 
1937. 


NEWS 


Courtesy of Heinemann Electric Company. 


Circuit Breaker for Diathermy 
Oscillator 

MEANS of eliminating the danger of 

overdosage or injury from short-wave 


diathermy or high-frequency heat treatment, 
is found by some workers in the use of a 


a 


precision circuit breaker. At the same time 
such a device safeguards delicate and costly 
tubes, transformer windings, and high-volt- 
age condensers against dangerous overloads. 
The picture above shows a circuit breaker 
of modern type. 


Meeting of the Academy of 
Physical Medicine 


T= Fifteenth Annual Meeting of the Acad- 

emy of Physical Medicine will be held at 
the Hotel Walton, Philadelphia, October 19, 
20, and 21, 1937. 

The Academy, which is international in 
scope, will present a scientific program based 
on reports of the most recent research and 
practice of the various specialties. In addi- 
tion to the lectures, demonstration clinics will 
be held at the Hospitals of the University of 
Pennsylvania, Jefferson Medical College, and 
Temple University. 

A copy of the program may be had by 
addressing William D. McFee, M.D., 41 Bay 
State Road, Boston, Mass. 
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Dr. Ralph 


UR new associate editor, who will give 
special attention to the department A 

Living for the Doctor, but whose activities 
will not be confined 
to these particular 
pages, is a keen 
young man with real 
enthusiasm and apt- 
itude for medico- 
literary pursuits — 
Ralph Lufkin Gorrell 
(accent the last syl- 
lable), B.S. (Med.), 
M.LD., D.N.B., of Clar- 
ion, Ia, some of 
whose writings have 
already appeared in 
“C.M.&S.” under his 
name, and others 
(abstracts and book 
reviews) unsigned. 

Dr. Gorrell was 
born at Chicago 
Heights, Ill, June 11, 
1907, and did his 
grammar and high 
school work in his 
native town, where, 
in his spare time, he 
worked in a printing 
shop and ran on the 
school track team. 

In 1924 and 1925 he 
took a course in Y.M.C.A. boys’ work at As- 
sociation College (now George Williams Col- 
lege), Chicago, and a year of premedical 
work at the University of Illinois, and put 
in the intervening summer selling electric 
refrigerators. 

The next year he developed progressive 
myopia, so that heavy study was impossible, 


L. Gorrell 
and while resting his eyes did janitor work, 


sold advertising, and took a night course in 
a business school, for a year. 


In 1927 he attended 
Lewis Institute, for 
two quarters; and in 
1928 finished his pre- 
medical work at Loy- 
ola University, re- 
ceiving the degree, 
Bachelor of Science 
in Medicine, and en- 
tered the School of 
Medicine of that in- 
stitution, from which 
he was graduated 
with honors in 1932. 

The summers be- 
tween his school 
years were well 
filled. During one he 
drove a truck. Dur- 
ing the second he as- 
sisted his father, Dr. 
T. J. H. Gorrell, with 
his eye, ear, nose, 
and throat practice. 
The third was spent 
as a surgical extern 
at the American Hos- 
pital, Chicago. His 
regular internship 
was served at Rock- 

ford Hospital, Ill. 

In 1933, he entered general practice at 
Flossmoor, Ill., and spent part of his time 
assisting his father. During this time he was 
a regular attendant at medical and surgical 
clinics and served in the dispensaries of St. 
Luke’s Hospital and Northwestern Univer- 
sity School of Medicine. He also passed, 
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with honor, the examination of the National 
Board of Medical Examiners and received 
their diploma (D.N.B.) 

In 1935 he became assistant to a busy sur- 
geon in Nebraska, and worked there for 
nearly two years; after which he again en- 
tered general practice at Clarion. 

In 1932 he married Elizabeth Lemaire, a 
trained dietitian, who has been a real help 
in his work. They have two fine, sturdy 
children. 

Dr. Gorrell is a member of the Wright 
County (Ia.) and Iowa State Medical Socie- 
ties, and a fellow of the A.M.A. He has a 
large fund of energy, and his acquaintance 
with medical literature is unusual in a man 
of his age. Several of his articles have ap- 
peared in various medical journals, and more 
are sure to follow. His hobbies are tennis 
and medico-literary work. 

It is a pleasure to introduce Dr. Gorrell to 
our readers, who will, we feel sure, profit 
by his association with us. 


G. B. L. 
oo" 


Why Patients Are Lost 
Wa a patient leaves you, don’t blame 


him, blame yourself. He came to you 
voluntarily, looking for help. How have you 
failed him? 

Did you listen to his story sympathetically? 
Did you examine him thoroughly? Did you 
think about his case? If no progress was 
being made or the diagnosis was not definite, 
did you offer to refer him to some specially 
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trained man, or did you keep him coming 
back until he demanded consultation? 

Of 1,000 patients with tuberculosis who con- 
sulted physicians, ten percent received no ex- 
amination of any kind; eighty-three percent 
were examined partially, i. e., some important 
part of the check-up was not done (tempera- 
ture, physical examination, sputum); and 
only seven percent were completely ex- 
amined’, 

Forty-two narcoleptics consulted over 200 
physicians. Only seven of these doctors made 
the correct diagnosis, despite the fact that 
this disease has been the subject of several 
articles in the Journal of the American Med- 
ical Association and of nine articles in the 
various state journals. Nineteen physicians 
confessed their inability to make a diagnosis, 
and directly or indirectly suggested consulta- 
tion with an internist or neurologist. The 
remainder of the medical group contributed 
such diagnostic terms as, “hysteria,” “neur- 
osis,” hypo- or hyperthyroidism (without a 
basal metabolism test or benefit resulting 
from giving thyroid extract), focal infection 
from tonsils, and “overdrinking of milk”. A 
small percentage frankly did not believe the 
patient’s story.” 

We have yet to know of a physician who 
wanted his own symptoms dismissed as those 
of a neurotic. The next time you lose a 
patient, ask yourself, “Did I treat him as I 
would want to be treated?” 

z. i... G. 
1.—Gorrell, R. L.: Diagnostic Mistakes. J. Iowa St. 


M. S., 27:159-164 (April), 1937. 
2.—Gorrell, R. L.: A survey to be published. 
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The Secretary and the Business 
Manager 


HERE are many physicians all over the 
country, especially in the smaller commun- 
ities, who, when one speaks about the ne- 
cessity for having someone to manage their 
business affairs, emit a wail of grief to the 
effect that they “can’t afford such a luxury.” 


In these days, even the plainest and sim- 
plest kinds of food are expensive, but no 
one feels that it would be sound economics 
to do without, for the reason that, if we try 
to follow that plan, over any very extended 
period, we will stop walking around on the 
surface of this mundane spheroid. 


There are, of course, two general classes 
of physicians: those who are busy and those 
who are not busy. Other ways of dividing 
them would be into those who live by their 
practice and those who have an independent 
outside income; those who make a comfortable 
living and those who skimp along from hand 
to mouth; and those whose hearts are wrapped 
up in the practice of their profession, in dis- 
tinction to the ones who are primarily and 
chiefly business men. 

Looking over these classifications, several 
points emerge. The busy doctor who is mak- 
ing a comfortable living almost always has 
a secretary; the busy man with a meager in- 
come generally has none; and the man who 
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is not busy and is scarcely able to keep body 
and soul together obviously can not keep 
one. 

We all would like to be in the class of the 
busy men, who love their professional work 
and who are obtaining from it a sufficient 
financial reward to enable them to keep 
themselves always abreast of the progress of 
science and to enjoy the comforts and pleas- 
ures of life to a reaonable extent. 

The first essential is to be thoroughly 
qualified professionally and to keep in that 
condition by regular study. If you are doing 
that and have a sincere desire to serve hu- 
manity you are probably busy. 

If you are busy in caring for the sick, 
you probably have little time for keeping 
adequate business records and attending to 
your collections, and so, unless you have 
some competent person to attend to your 
fiduciary affairs, you are probably skimped 
for cash a good deal of the time. 

Study this out. If you are not busy most 
of the time, it is probably your fault. Figure 
over the matter and find out what is wrong 
and correct it—then you'll be busy and the 
following statements will apply to you, too. 

If you are busy, take an hour or two off 
as soon as you can and make as careful and 
accurate an estimate as possible of the sum 
you actually lose, each year, by failing to 
keep your books properly and by failure to 
collect accounts from people who are able to 
pay. Put opposite this figure the cost of hir- 
ing a secretary and business manager at from 
$15 to $25 a week, and see if such a person 
would not pay for herself. 


If she still looks like an expensive luxury, 
estimate the number of hours you spend on 
your books and statements each month, and 
figure out what that time would be worth 
if you could spend it in seeing patients. Add 
to this the amounts lost by missing patients 
or telephone calls when you are out of the 
office, most of which losses a good secretary 
would save you. 

This is a cold business proposition which 
may not have been presented to you in this 
light before. Figure it out. 

A busy Chicago physician recently told us 
that his income had been more than doubled 
by installing a competent business manager 
whose salary was a small fraction of the 
added amount. 

If this isn’t sound sense and logic, write 
and tell us why. 

Georce B. Lake, M.D. 


A LIVING FOR 


THE DOCTOR 413 


The Doctor Looks at Himself!* 


PERHAPS the doctor is likely to forget that, 

while he is looking at patients, patients are 
also looking at him. He is a trained observer 
with the habit of inquiry so ingrained that, 
wherever he goes, he is constantly studying 
and evaluating human beings. Now the 
people with whom he comes in contact are 
also studying and evaluating him, not always 
with so much skill, but sometimes with surer 
intuition. 

Ralph Waldo Emerson has said, “The 
learned and studious of thought have no 
monopoly of wisdom. We owe many valu- 
able observations to people who are not very 
profound, and who say the thing without 
effort, which we want and have been hunting 
in vain.” 

Today, it seems to us, who are doctors, that 
the eyes of the world are turned upon us. 
We have invited it; we must not discourage 
it. In our efforts at self-improvement, we 
have been free to comment on our own faults, 
and must not deny this privilege to others. 
Nobody outside the profession can possibly 
be so severe with us as we are with our- 
selves. We have nothing to fear, because the 
eyes of the world are turned upon us. We 
should encourage those who speak in criti- 
cism. We look at them; they have a right 
to look at us. Let us sit down at a table 
with our critics, and discuss the flaws they 
have found. Some of the flaws are not blem- 
ishes at all, but only appear so on snap 
judgment, based on insufficient facts. Many 
of the flaws we also have found, and are 
taking steps to remedy. 

The doctor comes as a savior of the sick. 
His word is law. There is always a tendency 
for a man endued with absolute authority 
in the realm in which he is proficient, to 
carry that feeling into realms where he is 
not so proficient. He must himself provide 
the check and balance, and if he does not, 
the world will provide it for him. We must 
look at ourselves and try to see ourselves as 
others see us. Remember the parodist who 
turned Burns’ couplet inside out: 


“O wad some Power to ithers gie 
To see mysel’ as I see me.” 


Fioyp S. WinsLow, M.D. 
Rochester, N.Y. 


I do not wish to be without CimicaL Mep- 
ICINE AND SurceEryY. I think it is a fine medical 
and educational journal. It is full of good 
practical items—meat to the core —W. E. M., 
M.D., Kans. 


*N.Y.S.J.M., June 1, 1937. 
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“A MONTHLY POSTGRADUATE COURSE" 
e 


(NOTE: Our readers are cordially invited to submit fully worked up 
problems to the Seminar and to take part in the discussion of any or all 
problems submitted. 

Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The 
Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 7 (Medical) 


Presented by Ralph L. Gorrell,. M.D., 
Clarion, Ia. 
(See Crin. Mep. & Surc., June, 1937, p. 315) 


RECAPITULATION: A young woman came 

complaining of pain in the head and knees 
and fatigue on slight exertion. These symp- 
toms had followed an attack of diarrhea 
about ten days previously. 

Careful physical examination showed no 
abnormalities except moderate fever (99.6° 
to 102° F.); swelling (but no redness) of the 
eyelids; moderate anemia (hemoglobin, 75 
percent; red blood cells, 3,800,000); and slight 
leukocytosis (11,000, with 8 percent eosin- 
ophils). The nasal sinuses were clear on 
transillumination and the knees showed no 
swelling, local tenderness, nor limitation of 
motion. 

Requirements: Suggest a tentative diag- 
nosis and treatment. What further examina- 
tions would you have made? 


Discussion by Norman M. Smith, MLD., 
Minneapolis, Minn, 

My impression of this case is that of ana- 
phylaxis. The manifestations of fever, fa- 
tigue, edema of face, pains in the head and 
knees without objective changes, point 
strongly to this diagnosis. The time of onset 
or period of incubation—about ten days after 
the diarrhea—lends weight to this view. The 
leukocytosis of 11,000 is an argument against 
this diagnosis, since leukopenia is more com- 
mon. On the other hand, eosinophilia is 
generally present in bronchial asthma, urti- 
caria, and anaphylaxis. 

If this attack coincided with the patient’s 
menstrual period, it would indicate the pos- 
sibility that some factor connected with the 
gonadal chain of hormones played a part in 
the occurrence of this condition. If this is 
true, theelin or gonadotropic hormone is sug- 
gested. Ephedrine sulphate, %4 grain (48 mg.) 
and calcium lactate 5 grains (325 mg.), by 
mouth, may be tried. The injection of ad- 
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renalin (epinephrin), in 0.5 cc. doses, is help- 
ful in combating the immediate condition. 
Of course she should be on a fast. Liquids 
should be forced and repeated doses of salts 
should be given. 

The important question regarding this 
problem is, why did this patient have this 
train‘ of symptoms? Undoubtedly a toxemia 
is the direct cause, and means directed 
against this toxemia are essential. A thor- 
ough physical examination is necessary, in- 
cluding blood chemistry and basal metabolic 
rate studies, urine analysis, and a stool ex- 
amination. 

It is fundamental, if this problem is to be 
met successfully, to procure all the informa- 
tion possible from the family and personal 
history and physical examination, the value 
of which is in direct proportion to the thor- 
oughness with which the information is ob- 
tained. 

It is simpler and more efficient to get the 
patient in a condition of greater resistance, 
by which she becomes insensitive to ordinary 
irritation, rather than to look for a special 
protein and act solely against it. The aim 
should be to detoxicate the patient and make 
her observe a healthy life. 


Discussion by E. C. Junger, M.D., 
Soldier, Ia. 

The history of this case seems rather vague 
to me, and from the few symptoms given 
I can only guess that there is a mild cerebro- 
spinal inflammatory condition, which might 
be due to tuberculosis or influenza. An ex- 
amination of the spinal fluid might help to 
make an accurate diagnosis. 


Discussion by George B. Lake, M.D., 
Waukegan, Ill. 

This patient’s trouble began with diarrhea, 
which was followed by the slow and insidious 
development of signs and symptoms consist- 
ing of: Vague pains in various parts of the 
body, without signs of inflammation of any 
particular joint or locality; moderate and 
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variable fever (no temperature chart is pre- 
sented); general lassitude; palpebral edema 
without inflammation; moderate degrees of 
anemia (secondary type), leukocytosis, and 
eosinophilia. 

The first thought would probably be typhoid 
fever, of the mild or “ambulant” form or de- 
gree. Consistent with such a diagnosis are: 
the gastro-intestinal symptoms, insidious 
onset, headache, lassitude, moderate fever (at 
this stage), and moderate secondary anemia. 
Inconsistent are: absence of epistaxis and 
rose spots, leukocytosis (typhoid always shows 
leukopenia, at all stages), non-inflammatory 
edema of the eyelids, and the relative mild- 
ness of the symptoms at this stage of the 
disease. However, it would be well to make 
a careful inquiry into the history, to de- 
termine the possibility of infection, and to 
make a Widal test and cultures of the stools 
and blood. 

Rheumatic fever might be given a passing 
thought, but the initial diarrhea does not fit, 
the whole picture is too mild, and there is 
no inflammation of joints. 

The palpebral edema and vaguely neuritic 
pains might suggest deficiency of vitamin B 
(beriberi), but the evidences of infection 
(fever, leukocytosis, etc.), the gastro-intes- 
tinal symptoms, and the location of the edema 
rule this out. 

The chief suggestive features seem to be 
the combination of diarrhea, fever, muscle 
and joint pains, leukocytosis, eosinophilia, 
anemia, and localized edema. The eosino- 
philia (even though this is mild), the diar- 
rhea, the anemia, and the fever suggest in- 
festation with an animal parasite; and the 
pains and palpebral edema are consistent 
with a tentative diagnosis of trichinosis, which 
seems most probable. 

To verify this diagnosis, it would be neces- 
sary to take a careful dietary history for the 
week or ten days before the appearance of 
the diarrhea, to ascertain if raw or rare meat 
had been eaten; to examine the stools for 
ova or parasites; and possibly to make a 
biopsy on a bit of one of the biceps muscles, 
looking for parasites. 

If the disease proves to be typhoid (the 
only probable alternative diagnosis), the 
treatment is obvious. If trichinosis (at this 
stage), the treatment is symptomatic, as the 
disease is self-limited, and this rather mild 
case will probably be well in two or three 
weeks. 


Solution by Dr. Gorrell 
The non-inflammatory edema of the eyelids, 
the diarrhea just preceding the onset of 
symptoms, the myalgia with moderate fever, 
and the eosinophilia of 8 percent were sug- 
gestive enough to lead to further questioning, 
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which brought out the fact that the patient 
had eaten underdone pork a few days before 
her illness began. This completed the clinical 
diagnosis of trichinosis, in spite of the fact 
that two physicians had diagnosed the con- 
dition as sinusitis. 

The disease is self-limited and the treat- 
ment symptomatic. I put her to bed and 
gave her a large dose of magnesium sulphate, 
followed by capsules containing 2 grains of 
acetphenetidin and 3 grains of acetylsalicylic 
acid, as required. 


Problem No. 9 (Neurologic) 


Presented by E. M. Hammes, M.D., 
St. Paul, Minn.* 


T= patient was a female, age 35, and was 
referred to us by Dr. W. C. Carroll, St. 
Paul, on December 12, 1935. The family and 
personal histories were negative except for 
an appendectomy at the age of 23 and a 
cholecystectomy at the age of 28. 

In July, 1934, she began to have pain in 
the upper right abdominal quadrant. This 
manifested itself only at night while lying 
down. Because of continued pain and loss 
of sleep she lost 28 pounds during the fol- 
lowing year. About July, 1935, one year 
after the onset of her pain, she noticed a 
slight stiffness in her knees and ankles. Her 
gait gradually became unsteady, especially 
when walking in the dark or with her eyes 
closed. This stiffness was more pronounced 
in her right leg. About this time she noticed 
some numbness in her toes, which gradually 
extended upward to the level of the knees. 
During the early part of November the right 
leg began to tire easily, and the knee and 
ankle had a tendency to “give way.” There 
had been some edema of both ankles since 
the middle of October. 

The pain continued, was aggravated by 
coughing and sneezing, and on November 3, 
1935, an exploratory laparotomy was per- 
formed under spinal anesthesia. Numerous 
dense adhesions were severed, but the pain 
continued. 

Neurologic examination on December 12, 
1935, revealed the following: Cranial nerves 
and upper extremities negative except for a 
slight intention tremor of the right arm. The 
Romberg sign was positive, with a tendency 
to fall to the right. She walked with dif- 
ficulty and with a definitely spastic gait. 
Both lower extremities were definitely 
spastic, the right more marked than the left. 
Both knee jerks were markedly increased, 
with a bilateral patellar clonus. Both ankle 
jerks were definitely increased, with a bi- 
lateral ankle clonus. There was a bilateral 

(Continued on Page 420) 


“Adapted from Journ. Lancet, June, 1937. 
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The Practical Chemistry of Gastro-enterology 


A procedure that has gained much success 
in alleviating gastric distress is as fol- 
lows: The patient refrains from fluids or 
food before breakfast, then is served with a 
patty of scraped beef steak, cooked in this 
way: The cheap cuts, such as chuck or round, 
are scraped with a sharp knife to remov2 
the protein from the fibrous tissue (a quar- 
ter-pound of steak will give enough scrap- 
ings for two meat-patties); the meat is flat- 
tened into a thin “hamburger,” in the hands, 
and thrown into a hot frying-pan; imme- 
diately, by means of a pancake-lifter, the 
patty is turned, and this is repeated until it 
is done (the taste of the patient determines 
whether the pattie is rare, medium, or thor- 
oughly done); a bit of butter is laid upon 
the pattie. 

Now for the chemistry involved: Hydro- 
chloric acid, one of the strongest acids we 
know, is secreted by the oxyntic cells of the 
gastric mucosa. The blood, coursing through 
the stomach walls, maintains enough alkali, 
under normal conditions, to prevent this acid 
from injuring the delicate mucosa. However, 
if for any reason the acid is in greater 
amounts than normal (essential hyperacidity, 
or hyperchlorhydria), it irritates the intima 
of the stomach and gives distress. If one 
gives sodium bicarbonate in the usual 
amounts, to alleviate pain, the acid is neu- 
tralized and the cells then secrete more acid 
to make up the deficit. Meat, however, is 
a buffering agent; that is, the protein 
takes up acid, but leaves no stimulus for 
producing an excess of acid. It is possible, 
but impracticable, to give just the amount 
of bicarbonate to secure the same effect, but 
the reaction is too delicate for general prac- 
tice. 

Some patients do not accept meat readily 
for breakfast, and eggs may be substituted, 
but with far less success. White-of-egg, un- 
less thoroughly coagulated, is irritating to 
the gastric membranes, contrary to prevalent 
ideas. It is less capable of taking up acid 
than is coagulated egg-white. 

If carbohydrate foods be taken first into 
the stomach, they become soaked in the 
stomach acid—not at first, for it takes time 
for the bolus of food to pass into the position 
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of the stomach where acid occurs, but even- 
tually, depending upon the gastric motility, 
the starchy material encounters the acid and 
digestion by the salivary ptyalin is inhibited, 
but there is no prevention of fermentation by 
the organisms in the stomach, such as Sar- 
cina, and gas results. In cases of hyper- 
acidity, flatulence is always a distressing 
factor. I have observed many cases in which 
such discomfort is obviated by the simple 
procedure described, using meat prior to 
starchy foods. 

An ideal method would be to offer the 
stomach a readily-accepted buffer solution. 
Such a solution should be carbonated, for, 
as all gastro-enterologists know, carbon di- 
oxide is an excellent means of mildly de- 
pressing the gastric activity. I have studied 
such action in marine organisms, such as 
shell-fish, which are much more easily 
studied than mammals. In addition to car- 
bon dioxide, the solution should contain 
nothing more than the salts naturally occur- 
ring in the body fluids, especially the earthy 
bicarbonates (calcium, magnesium, and so- 
dium). Chloride must also be provided; in 
fact, a physiologically balanced solution, 
properly carbonated, has been shown to 
serve as an ideal buffer solution for hyper- 
acidity. 

In the intestine, the reaction, far from being 
highly alkaline, as is frequently surmised, is 
on the average about the reaction of blood 
(pH 7.3). Naturally, this varies, physiolog- 
ically and pathologically, but many investi- 
gators conclude from their studies that the 
average normal reaction or succus entericus 
is about that of normal blood. Consequently, 
any agent that helps maintain the physi- 
ologically normal reaction, around neutrality 
(pH 7.07), will aid the internist and the 
surgeon in their work. Such a solution as 
I have described will serve this function. 
One thing, however, must be remembered 
in the administration of such solutions: If 
taken too abundantly and drunk too fast, the 
salts will be swept into the intestine, where 
they will form soaps, and thus the purpose 
is defeated. Administer buffer solutions in 
wine-glass amounts at frequent intervals. 

Much is heard now-a-days, in the press 
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and on the air, about alkalinization. What 
we need more than a good five-cent cigar is 
an adequate buffering solution, rather than 
something to alkalinize. The tissues are 
acid in reaction; the blood practically neu- 

tral. Why, then, alkalinization? 
Wrrnrow Morse, Px.D. 

Lake Bluff, Ill. 
oo 
Suicide 
T= whole problem of suicide, to be solved 
adequately, requires not only a proper ori- 
entation as to “common sense,” heredity, psy- 
choses, etc., but primarily a kind of emotional 
adjustment on the part of the observer and 
investigator—an adjustment which will en- 
able him to think and see clearly that we gain 
very little when we give suicide a psycho- 
pathologic label, and that suicide is as much 
a natural bio-sociologic phenomenon as war, 
or murder, or revolution. Like these phenom- 
ena, it cannot be prevented, even among the 
most enlightened amongst us, unless it is con- 
sidered as a form of instinctual expression, 
rather than a “mistake” of society, a slip of 
the mind, or a defect or perversion of nature. 
Grecory Z1LpoorG, M.D., in A.J. Orthopsychi- 
atry, Jan., 1937. 
—_———_e——_—_——_ 


Summary of Modern Arthritis 
Treatment* 
1.—Most important of all in the treatment 
of arthritis, explain the long time required 
for cure, otherwise the patient will become 
discouraged and stop treatment before you 
have had a fair chance to carry it out. 


2.—Intestinal hygiene: Constipation must 
be corrected by a bulky fruit and vegetable 
diet, low in carbohydrates, and mild laxatives; 
colonic washings or enemas are often needed 
at the onset of the disease. 

3.—Rest: Explain that it is harmful to keep 
on working a painful joint, as most patients 
think they can keep from becoming “stiff” 
only by working the inflamed surfaces every 
day. On bed-rest alone, arthritics often be- 
come symptom-free. 

4—Frequent, small blood transfusions, of 
from 200 to 300 cc., counteract the anemia 
and may give immune substances. 

5.—Ultraviolet and infrared rays are stim- 
ulating. 

6—Prescribe a diet containing sufficient 
minerals and vitamins. No tobacco should 
be used in any form. 

7.—Arsenic, strychnine, iron, and salicylates 
have a small place in the treatment of arth- 
ritis, although the patient and the physician 
forget the fundamentals if too much attention 
is placed on these accessories. Vaccines and 


*Nebr. S. Jour. Med., Aug., 1935. 
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foreign proteins (especially typhoid vaccine 
intravenously, 50 million) are quite helpful, 
in some cases. 

8—Warm baths: Paraffin baths may be 
used for feet and hands. While the patient 
is in a warm bath, gentle exercise can be 
carried out without pain. 

9.—Prevent deformity: Do not let the pa- 
tient slump in any position that he cares to. 
If the wrists are involved, gently apply a 
“cock-up” splint. If the knees are affected, 
prevent contracture by keeping them in a 
plaster cast at night (divided into anterior 
and posterior halves, for removal during day). 
Put boards under the mattress to prevent 
sagging and rounding of the spinal column. 

10.—Never to be forgotten is psychotherapy, 
which is always important in any chronic 
disease. Arthritics become discouraged easily. 

11.—Removal of foci of infection should be 
carried out, if there seems definite evidence 
incriminating them. Many cases get along 
without removal. 

Bernarp Wyatt, M.D. 
Tucson, Arizona. 
eo——__—_ 


Health Examinations 


T= important part of a health examination 

lies in the review of the patient’s living 
habits and in a study of the socalled personal 
hygiene and environment factors. These 
make the health examination different from 
the physical examination. The physiciar. 
should spend the major portion of his time 
inquiring into ordinary details of the patient’s 
life (diet, work, rest, recreation) and, if 
faulty, he should take time to advise his 
patient on what corrections are required. 
The mental hygiene aspect enters promi- 
nently. Without it, the examination remains 
merely a physical examination—Sir GrorcE 
Newman, in “An Outline of the Practise of 
Preventive Medicine” (Wm. Wood and Co.). 


oe 


Diagnosis and Treatment of 
Tonsillectomy Bleeding 


SYMPTOMS: (1) Constant swallowing; (2) 
gradual increase in the pulse rate (have it 
charted every ten minutes for the first two 
hours; then every half hour); (3) vomiting 
of fresh blood; (4) restlessness. Examination 
may show a clot in the tonsillar fossa, which 
indicates a bleeding point beneath. 
Treatment: Hold a gauze sponge firmly in 
the tonsillar fossa for five minutes. If this is 
not effective, clamp the bleeding points and 
tie them. If the bleeding points cannot be 
identified, place a sponge in the fossa and 
hold it in position with one suture through 
the posterior and anterior pillars. Remove 
the sponge in from 12 to 24 hours. Transfu- 
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sion should be given for hemorrhage or sec- 
ondary bleeding. The most common cause of 
secondary bleeding is sexual excitement.— 
M. C. Myerson, M.D., in A. J. Surg., April, 
1937. 


——e 


Dosage of Sulphanilamide 
(Prontylin) 

N adult patients suffering from severe 

streptococcal infections (septicemia, men- 
ingitis, peritonitis), we administer an initial 
dose of 10 five-grain tablets of Prontylin 
(sulphanilamide); then 3 five-grain tablets 
every four hours. In children, 4 to 6 five-grain 
tablets constitute the initial dose, followed 
every 4 hours by doses of 1 or 2 tablets. 

In moderately severe infections, 2 to 3 
tablets, at four-hour intervals constitute an 
effective dose in adults; while 1 to 2 tablets 
at four-hour intervals can be given to chil- 
dren. The dose should be cut one-third as 
soon as favorable clinical effects appear, and 
continued until the patient is well. 

Toxic effects are: (1) Fever; (2) slight 
dizziness and nausea (especially in ambula- 
tory patients); (3) cyanosis, which we do not 
consider as a contraindication to continuing 
the drug; (4) acidosis (10 grains of sodium 
bicarbonate should be given with each tab- 
let); (5) anemia. The antidote is fluid 
(water), which should be given in amounts 
up to 5,000 cc. within a day—P. H. Lone, 
M.D., in South. M. J., May, 1937. 


Dosage of Sulphanilamide (Prontylin) 


[NX the August, 1937, issue of CimicaL MeEpI- 
CINE AND SuRGERY, under the general topic, 
“Notes from the American College of Phy- 
sicians,” under the subject, “Sulphanilamide 
(Prontylin),” by Perrin H. Long, M.D., et al., 
Baltimore, Md., on page 352, occurs this 
paragraph: “To obtain satisfactory results, 
it is necessary that the drug be present in 
the patient’s blood in a concentration of 10 
to 15 mg. per 100 cc. Therefore, give from 
10 to 16 tablets (0.3 Gm.—5 grains—each) at 
the first dose, and then 3 tablets every 4 
hours. In severe cases, from 8 to 10 Gm. 
should be given the first day. Milder cases 
should receive 3 tablets every 4 hours from 
the start.” A footnote was appended: “These 
doses are considerably larger than those 
recommended by the manufacturers.—Ep.” 

I believe such information or instruction 
given to the profession to be dangerous. 
Under my personal supervision I have given 
about 3,000 of the 0.3-Gm. or 5-grain tablets. 
I have noticed unpleasant reactions in gen- 
eral, pertaining to the cerebrum, central 
nervous system, or genito-urinary system, 
from as low a dosage as 15 grains (1 Gm.) 


ABSTRACTS Clin. Med. & Surg. 


per day. After the administration of sul- 
phanilamide in doses of 15 to 20 grains per 
day, analysis of the spinal fluid showed as 
high as 3.7 mg. per 100 cc. 

There is apparently, from clinical experi- 
ence, no dose that is safe for any individual. 
In my experience I have found that this drug, 
as with other drugs, must be given in doses 
that are governed by each individual patient. 

L. C. Ives, M.D. 

Peoria, Illinois 

oe 


Agranulocytosis 


Most of the cases of agranulocytic angina 

in the past have been dismissed as 
“streptococcal sore throat.” The patient is 
prostrated out of proportion to the moderate 
fever, and frequently it is possible to find 
an ulcer on the lips, inside of the cheeks, or 
on ‘tonsils or the pharyngeal wall. In one- 
third of the cases there is a history of taking 
amidopyrine or one of its derivatives. The 
diagnosis is confirmed by a low leukocyte 
count. Treatment consists in intramuscular 
injections of liver extract or nuclear extract 
twice daily, and blood transfusions every 
other day—NaTHAN RoseENTHAL, M.D., and 
H. A. Aset, M.D., in A. J. Clin. Path., May, 
1936. 

—_———__ @—______. 


Anomin: A New Approach to 
Cancer Treatment* 


DURING the past nine years, and following 

an intensive study of pernicious anemia, 
I have gradually formulated a hypothesis in 
an attempt to explain the pathogenesis of 
cancer. This theory regards the two diseases, 
Addisonian or pernicious anemia and cancer, 
as possessing features in common, but with 
certain distinct differences. 

The present hypothesis, which is offered in 
an attempt to inspire wide-spread effort in 
research, makes the following assumptions: 

1—The mutation which results in the 
formation of the cancer cell, depends not 
upon too much of something, but upon too 
little. 

2.—The uncontrolled growth of the cancer 
cell, once the mutation has occurred, is due 
to a fundamental deficiency in the material 
of which the nucleus is composed. 

3.—As soon as the cancer has reached a 
large size, many cells throughout the body 
partially release their own supply of this 
principle to satisfy the negative attraction 
arising from the cancer. It is this release 
which produces the cachexia of the disease. 

4.—The first mutation occurs when one cell, 
somewhere in the body, has reached a critical 
level of deficiency in this nuclear principle. 


*Supplement to 
Aug., 1937. 


A. J. Digest. Dis. & Nutrition, 
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5.—Death of the individual is due to the 
mechanical interference with vital function, 
and to a marked general bodily reduction of 
the stored principle (cachexia). 

6.—The cause of the first mutation; i.e., of 
the reduction in one cell of the principle of 
nuclear metabolism, is unknown, but it can 
only be stopped by supplying to the body the 
specific principle of nuclear chemistry which 
is lacking. If this could be successfully sup- 
plied, the following phenomena would be ob- 
served: 

1—A recession of the cancer tissue, rapid 
at first but slowing up as it progresses. The 
portion first to disappear would be the por- 
tion last formed; i, e., the younger cells. 

2.—Each cancer cell, on receiving the nu- 
clear principle for which it is “starving,” be- 
comes once more a normal cell, but it is 
doomed to disappear since, in its new posi- 
tion, it has no function. 

3.—The older cells in a cancer might prove 
resistant to the reversed metamorphosis and 
might persist for a long time, constituting a 
mass of very low malignancy. 

Later I shall explain the details of ex- 
tracting the nuclear material. At this time 
it seems desirable to formulate a generic 
name for the hypothetical principle involved. 
It is a group of substances whose property 
is normally to prevent the formation of 
tumor. I would like to suggest the name 
Anomin, “an” (the privative affix); “oma” 
(tumor); and “in” (indicating a class of simi- 
lar agencies). 

Beaumont S. Cornett, M.D., F.A.C.P. 

Ft. Wayne, Ind. 
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Functions of the Spleen and 
Thymus* 
[* has been known for a long time that the 
spleen has to do with the formation of white 


blood corpuscles. Sir Joseph Barcroft has 
shown that the spleen is a very important 
depot for blood. Under various conditions, 
the spleen contracts and, in consequence 
thereof, puts out as much as 15-percent of 
additional hemoglobin into the circulation. 
When the body needs more oxygen, the 
spleen contracts and more hemoglobin is at 
the disposal of the body. 

It has been known for a long time that the 
spleen contains relatively more iron than any 
other tissue of the body. After splenectomy 
(in animals), the output of iron in the feees 
was much greater than in normal dogs. 

Removal of the spleen is not followed by 
significant changes in the animal body. Ex- 
tirpation of the spleen from a very young 
animal has no apparent influence on growth, 
muscular activities, or vegetative life. 


*Minn, Med., May, 1937. 
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The spleen inhibits bone-marrow activity; 
the thyroid stimulates it. After splenectomy, 
experimental leukocytosis is much increased. 
After thyroidectomy, leukocytosis does not 
appear. Further experiments apparently prove 
that the thyroid augments all activity; the 
thymus inhibits. The thymus definitely regu- 
lates growth. 

Proressor LEON AsHER, M.D. 

University of Berne, Switzerland. 


—_9——_——— 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


What to Tell the Neurotic Patient 
T= neurotic patient should be told that the 

heart, the stomach, the intestines, and all 
other organs are under the control of an 
automatic regulator. If something is bother- 
ing us, the automatic regulator does not work 
smoothly and our heart goes too fast or our 
stomach does not handle foods properly, be- 
cause of spasm or the production of too much 
acid. The cure lies in removing the emo- 
tional cause which has upset the body bal- 
ance. It has long been known that emotional 
upsets will make organic disease definitely 
worse, and some authorities believe that most 
peptic ulcers have a psychic background. — 
Lestre Koser, M.D., in Southw. Med., April, 
1937. 


Treatment of Quinsy 


O not use anesthesia in treating quinsy. 

Incise through the palate at site of great- 
est redness and fluctuation, or just above the 
level of the uvula; or incise just above the 
tonsil in the supratonsillar fold, and spread 
the tissues with a probe or hemostat. Pre- 
scribe hot irrigations and hot drinks before 
and after incision. 

Local anesthesia should not be used be- 
cause it is painful to introduce or apply, is 
productive of excess mucus, and may spread 
infection. 

After opening an abscess above the tonsil, 
re-examine the posterior aspect of the throat 
for an inferior abscess. Do not be misled by 
edema, however, as low abscesses are un- 
usual—C. R. Weern, M.D., in A. J. Surg., 
April, 1937. 


-e 
Benzedrine Sulfate in Post- 
Encephalitic Parkinsonism 
A SERIES of 28 cases suffering from classic 
post-encephalitic parkinsonism were 
treated with either Benzedrine Sulfate (ben- 
zyl methyl carbinamine sulphate), alone or 
with the addition of scopolamine or stramo- 
nium. Of these, 15, or 53 percent, were im- 
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proved from Benzedrine Sulfate alone, and 
26 or 93 percent, reported improvement from 
that drug with the addition of stramonium 
or scopolamine. Results in oculogyric crisis 
were particularly striking. This symptom 
was eliminated in 6 and greatly diminished 
in 2 of the 8 patients subject to these attacks. 

The average maintenance dose in post- 
encephalitic parkinsonism was 10 to 20 mg. 
two or three times a day, although as much 
as 160 mg. a day for three weeks was taken 
by one patient without apparent harm. No 
evidences of tolerance or habit-formation 
were observed.—Drs. P. Sotomon, R. S. Mrr- 
CHELL, & M. PRINZMETAL, in J.A.M.A., May 
22, 1937. 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
snaneriangiibaseniionies 


Diagnosis of Surgical Jaundice 
OINTS of importance in diagnosing sur- 
gical jaundice are: 
1.—Pain was present in 25 of 26 cases of 
gallstone obstruction, and usually of the 
typical gallbladder colic type. Pain is present 
less commonly in carcinomatous obstructions, 
and often is not so typical or severe. 

2—Chill is of definite diagnostic value, as 
it is found almost alone in calculous cases. 

3.—Previous attacks of pain and digestive 
disturbances have usually been present in 
calculous cases. 

4.—A history of exposure to arsphenamine, 
cinchophen, Novatophan, liver extract intra- 
muscularly, or hypertonic saline solutions, or 
of alcoholic bouts, will indicate that the 
jaundice is due to hepatitis or liver degen- 
eration. 

5.—Hepatic enlargement is found in hepa- 
titis, calculi, and carcinoma, so it is little or 
no help in differential diagnosis. 

6.—Splenic enlargement is palpable in a 
far greater number of hepatitis cases. 

7.—Courvoisier’s rule, that the presence of 
an enlarged, non-tender gallbladder, with 
jaundice, is indicative of carcinomatous ob- 
struction, did not hold in this series. 

8.—Localized abdominal rigidity is opposed 
to the diagnosis of acute hepatitis;.rather, it 
indicates calculus or carcinoma. 

9.—Fever was present in over a third of 
the calculous cases at the onset; carcinoma- 
tous and hepatitis cases presented fever only 
rarely. 

10.—A positive galactose test (liver excre- 
tion of the sugar galactose) points strongly 
to hepatic degeneration. 

11.—Low blood cholesterol esters point to 
liver parenchyma damage—a point to be re- 
membered in surgical prognosis. 


Clin. Med. & Surg. 
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12.—_X-Ray studies may show calculi, but 
shadows should be interpreted carefully.— 
Revsen Orrenserc, M.D., and Ratpx COo-p, 
MLD., in N. Y. S. J. M., June 1, 1937. 


The Seminar 
(Continued from Page 415) 


Babinski sign. While lying down she was 
able to execute the movements with the left 
leg more readily than with the right leg. 
There was bilateral ataxia with the knee-heel 
test. This she executed with the right leg 
with great difficulty. There was no evidence 
of muscle atrophy, but slight edema with 
definite pitting of both ankles. The lower 
abdominal reflexes were absent; the upper 
ones were questionable. Sensation was normal 
over the face, both upper extremities, and 
the chest. On the right side, about two 
inches above the umbilicus, there was a band 
about one inch wide extending around the 
right upper abdomen. This band was some- 
what hyperesthetic to touch and pain, as 
compared to the left side. Below this there 
was a small band where the touch, pain, and 
temperature senses were quite normal. Im- 
mediately below this, about one inch above 
the umbilicus and from there down over the 
remainder of the right trunk and right leg, 
the touch, pain, and temperature senses were 
somewhat impaired, but could be definitely 
recognized. Over the anterior surface of the 
right thigh, to a short distance below the 
knee, there was an indefinite area of hyper- 
esthesia where pin pricks were quite painful. 
Over the left trunk from the level of the 
umbilicus, and the entire left leg, the touch, 
pain and temperature senses were impaired, 
but could be recognized. Position and 
deep muscle sense were lost in both lower 
extremities. Vibratory sense was lost over 
both ankles and both knees, with some im- 
pairment on the pelvic brim. 

Her hemoglobin was 78 percent; blood 
pressure 122/74; urine normal. The blood 
Wassermann reaction was negative. 

On January 6, 1936, a lumbar puncture 
was performed. The spinal fluid pressure 
was 14 mm. of mercury, with some evidence 
of block. The spinal fluid presented a Nonne- 
Froin syndrome. It was xanthochromatic 
and coagulated to a solid mass within thirty 
minutes. The Wassermann and colloidal gold 
tests were negative. Because of the spon- 
taneous coagulation, no further tests could 
be made. There was no change in her symp- 
toms following the lumbar puncture. 

Roentgenologic studies of the spine were 
negative. 

Requirements: Suggest diagnosis and treat- 
ment, giving reasons. 
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Dislocation of the Semilunar Bone 


O reduce a dislocation of the semilunar 

bone, place the patient on a table, with a 
chest band to hold his body firmly for coun- 
terextension; dip the fingers in mastisol (gum 
mastic dissolved in benzol) to keep them 
from slipping; grasp the patient’s hand firmly 
and make strong, continuous traction for 10 
minutes, by the clock. This opens the space 
from which the bone escaped and it will fre- 
quently slip back into place by itself; if not, 
direct manipulation, while maintaining the 
traction, will generally reduce it without dif- 
ficulty—Dr. G. F. Scuenx, in Beitr. z. klin. 
Chir., Jan., 1935. 


ee 


Slow-Healing Fractures 

RECENT roentgenologic studies have shown 

that dilute hydrochloric acid (4 cc. of a 
10-percent solution) in milk, thrice daily, 
when given with a high-calcium (milk, 
cheese, etc.) and high-vitamin diet, is quite 
effective in stimulating callus formation.— 
Radiol. Rev., May, 1937. 
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Treatment of Delirium Tremens 

N treating delirium tremens: 

1.—Administer a sedative (not morphine), 
such as paraldehyde, 3 to 6 drams (12 to 24 
cc.), or Nembutal rectally. 

2.—As soon as the patient is asleep, per- 
form a spinal puncture and remove 20 to 30 
cc, of spinal fluid, to relieve cerebral edema 
(“wet brain”). 

3.—Intravenous injections of 10-percent 
dextrose solution; cold packs; and inhalations 
of carbon dioxide and oxygen (if there is 
marked depression of circulation and respir- 
ation), are adjuvant methods of value.—J. P. 
Hitton, M.D., in Colorado Med., May, 1937. 


Relief of Rectal Pain 


E47 applied in the form of hot sitz baths, 
hot compresses, or hot water enemas, 
given through a small, soft-rubber catheter. 
will often give relief of rectal pain. Nuper- 
caine solution applied to the rectal or anal 
mucosa will relieve for several hours. Com- 
presses of witch hazel are antiseptic and 
soothing —B. Fantus, M.D., in “Manual of 
Therapeutics” (Merck & Co.). 


Female Sex Hormone in "Nervous 


Exhaustion" 


EARLY half of the women who suffer from 

“nervous exhaustion,” characterized by 
nervousness, lassitude, easy fatigability, irrita- 
bility, depression, and crying spells, can be 
relieved of most of their symptoms, and an- 
other 25 percent decidedly improved, by the 
administration of female sex hormone.—L. F. 
Hawkins, M.D-,"in Sci. News. Let., May 23, 
1936. 
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Treatment of Bites 


UMAN and animal bites should not be 

sutured, or a severe phlegmonous infec- 
tion may follow. Instead, cauterize the 
wound with fuming nitric acid (or an electric 
cautery, under anesthesia) and wash off with 
cold water—Epwarp Dunn, M.D., in A. J 
Surg., April, 1937. 


Removing Adhesive Plaster 

FOR the painless removal of adhesive plas- 

ter, it should be thoroughly moistened with 
commercial carbon tetrachloride, which costs 
about 25 cents a pint. For use on sensitive 
patients who might object to its odor, it can 
readily be perfumed (neo-gardenia is good), 
and if its nature is to be kept secret it can 
be colored. A commercial preparation so 
treated sells for $1.33 a pint—Lovuis W. 
Scuwinot, M.D., in J. A. C. Proct., May, 1936. 


Hypertension 

A low-protein diet will reduce blood pres- 

sure, if taken over a period of weeks 
Milk protein is just as harmful as meat pro- 
tein. Drugs that drastically reduce blood 
pressure interfere with this compensatory 
process.—I. Harris, M.D., in “High Blocd 
Pressure” (Oxford University Press, 1937). 


Treatment of Acne 


(CALCIUM gluconate, in doses of 5 cc. of a 

10-percent solution, given intravenously 
at intervals of three days for a period of 
twenty days, will give spectacular results 
in the indurated types of acne.—E. A. MULLEN, 
M.D., in “Handbook of Treatment” (F. A. 
Davis Co.). 
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THE DOCTOR'S STUDY 


NEW BOOKS 


Any book reviewed in these 
columns will be procured for our 
readers if the order, addressed to 
CLINICAL MEDICINE AND 
SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


“Thought is the wind, knowledge the sail, 
and mankind the vessel.”—HAare. 


Heiser: Romance of Preventive 
Medicine 


N AMERICAN DOCTOR’S ODYSSEY. 

Adventures in Forty-five Countries. By 
Victor Heiser, M.D. New York: W. W. Norton 
& Company, Inc. 1936. Price, $3.50. 


This book was a surprise to everybody. The 
author knew that it was sincere and true; 
the publishers recognized it as a good and 
instructive story; but the public astonished 
both publisher and author by making it a 
“best seller.” 


With the backing of the Rockefeller Foun- 
dation, Dr. Heiser has probably started more 
movements to save and prolong human life 
than any other one man. He has traveled 
extremely widely, in many little-known parts 
of the world, and tells his remarkable story 
simply, directly, and at times humorously. 
Here is no fine or fancy writing, but the 
straightforward tale of a straightforward man 
who has “gone places and done things.” From 
the brief but vivid description of the Johns- 
town flood which, when he was sixteen years 
old, swept away his home and family, leaving 
him nothing but his courage and determina- 
tion, the book gives one action and keen ob- 
servation on every page. The Philippines, 
Ceylon, Australia, South Sea Islands, Japan, 
Siam—they all pass before one in panorama. 


Here is a volume which no physician can 
afford to miss, for besides giving details of 
methods of disease prevention which will be 
directly helpful to everyone engaged in sani- 
tary and public’ health work, it is an absorb- 
ing story for anyone to read—a book to pick 
up for an odd half-hour, and then lay it 
down—if one can. 

Mechanically the book is first-rate. Paper, 
typography, and binding are beyond criticism. 
There is also a sufficient index, and the end- 
papers are sketchy maps of the parts of the 
world covered in the Doctor’s travels. 
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Tuft: Clinical Allergy 


=e ALLERGY. By Louis Tuft, M.D., 
Chief of Clinic of Allergy and Applied 
Immunology, Temple University Hospital; 
Associate in Immunology, Temple University 
School of Medicine; Director of Laboratories; 
Pennsylvania Department of Health, Phila- 
delphia. Introduction by John A. Kolmer, 
M.D., Professor of Medicine, Temple Uni- 
versity. 711 pages with 82 illustrations. 
Philadelphia: W. B. Saunders Co. 1937. Price, 
$8.00. 

Any work in the still-unexplored field of 
allergy cannot but be interesting. Unfor- 
tunately, too many workers are so absorbed 
by their research and the spectacular clinical 
results, that they come to believe, and zeal- 
ously preach, that there is an allergic basis 
for all the disorders that flesh is heir to. Dr. 
Tuft presents no such biased attitude. His 
book is factual, documented, up to the 
minute, yet very interesting for any prac- 
titioner. 

Of special interest are the boxed case-re- 
ports, which exhibit illustrations of the pa- 
tient and the lesion, the history, laboratory 
findings, and comments in separate, easily- 
read headings, so that typical cases of each 
type of allergic disease can be visualized 
quickly, yet accurately. 

Under the section on methods and princi- 
ples of treatment, the various medications 
used in the treatment of allergic conditions 
are briefly discussed. Under the separate 
diseases, full directions are given as to dosage, 
directions, prescriptions, and hygienic care. 
For example, in the treatment of asthma, 
several of the older prescriptions are given, 
which were used extensively before the day 
of desensitization, but which the younger 
allergists do not know (combinations of ex- 
pectorants like tincture of lobelia and potas- 
sium iodide). 
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Those who wish a clear understanding of 
the nature of allergy can do no better than 
read pages 58 and 63. 


i ctscnin 


Sutton: Physical Diagnosis 


HYSICAL DIAGNOSIS: THE ART AND 

TECHNIQUE OF HISTORY TAKING AND 
PHYSICAL EXAMINATION. By Don C. 
Sutton, M.S., M.D., Associate Professor of 
Medicine, Northwestern University School 
of Medicine, Attending Physician, Cook 
County Hospital, and Chief of the Cardiac 
Clinic, Attending Physician, Evanston Hos- 
pital. 298 Illustrations. St. Louis: C. V. 
Mosby Co. 1937. Price, $5.00. 

This book has many new features not 
usually found in texts on physical diagnosis. 
Beautiful anatomic cross sections, in brilliant 
black and white contrast, tell more than pages 
of type. The section on chest diagnosis is 
well illustrated by numerous roentgenograms 
—a concession to the long established fact 
that clinical judgment is often fallacious in 
this field. 

Examination of the heart is taken up very 
fully, as would be expected from the author's 
cardiac clinic associations. Transections at 
different levels through the chest indicate 
cardiac relationships in a dramatic manner. 

This k can be recommended for the 
student of physical diagnosis, whether in 
school or in practice, as a balanced, readable, 
well-illustrated volume. At strategic inter- 
vals, the salient diagnostic points of impor- 
tant diseases are included, to call attention 
to the importance of combined study of his- 
tory and physical examination. 


as 


Health Books for Laymen 


NATIONAL HEALTH SERIES. By Twenty 
Authors, Edited by the National Health 
Council. New York and London: Funk & 
Wagnalls Co. 1937. Price, postpaid, 40 cents 
per volume; 3 volumes, $1.10. 

There has been a need for a series of in- 
expensive, yet authoritative, books on vari- 
ous phases of individual and community 
health, which physicians and other educators 
could confidently recommend to inquiring 
laymen. 

In the preparation of these 20 volumes, the 
National Health Council (made up of 12 or- 
ganizations such as the American Heart 
Association, the American Public Health As- 
sociation, the National Tuberculosis Associ- 
ation, etc., with the advice of the Red Cross, 
the U.S. Public Health Service, and the 
Children’s Bureau) has aimed to provide a 
series of short books that would give lay 
readers helpful and reliable information 
about matters with which they should be 
familiar. The editors have selected as authors 
of the various books, men of standing in the 
special lines covered, who also had the power 
to present the material in readable and in- 
telligible ne. These attempts have been 
notably successful. 
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The titles of the 20 volumes are: (1) 
“Adolescence,” (2) “How to Sleep and Rest 
Better,” (3) “Love and Marriage,” (4) “Exer- 
cise and Health,” (5) “Food for Health's 
Sake,” (6) “Hear Better,” (7) “Cancer,” (8) 
“Diabetes,” (9) “The Expectant Mother and 
Her Baby,” (10) “Taking Care of Your Heart,” 
(11) “The Healthy Child,” (12) “The Com- 
mon Cold,” (13) “The Common Health,” (14) 
“What You Should Know About Eyes,” (15) 
“Tuberculosis,” (16) “Why the Teeth?” (17) 
“Your Mind and You,” (18) “Staying Young 
Beyond Your Years,’ (19) “The Human 
Body,” (20) “Venereal Diseases.” 

Complete announcements of these books, 
including the names of the various authors, 
appear in the March, 1937, issue of “C.M.&S.,” 
on page 141; in the May issue, on page 229; 
and in the August issue, on page 381. 

All of the volumes are of small pocket size 
(4x6 inches), are printed in clear, readable 
type on reasonably good paper, and the sev- 
eral volumes are attractively bound in cloth 
of various colors. 

Any physician in active general practice 
could profitably purchase the whole series, 
and then give, lend, or sell them to various 
patients who need them, as occasion arises. 
They can be confidently recommended to 
those who are especially interested in par- 
ticular subjects. 


e—————- 


Chalmers: Ferninine Hygiene 


T= INTIMATE SIDE OF A WOMAN'S 
LIFE. By Leona W. Chalmers. Foreword by 
Winfield Scott Pugh, M.D. New York: Pio- 
neer Publications, Inc. 1937. Price, $1.50. 

Oral and body hygiene have found a place 
in the physiology texts used in all elementary 
and secondary schools. Much good has come 
from this education; much more may come 
by extending the study to personal hygiene. 

The individual's knowledge of his more in- 
timate life has come to him largely from the 
advertising folders accompanying medications 
or mechanical devices associated with special 
needs in society. Such a means of dissemi- 
nating facts, having for its purpose the sale 
of goods, does not inform the reader accur- 
ately or adequately. 

This book, excellent in its readable pres- 
entation of reliable, well-organized informa- 
tion which women constantly need and seek, 
has a definite place. Mothers who find it dif- 
ficult to discuss private matters with their 
daughters, brides, and women of all ages— 
married and unmarried—are confronted with 
questions and perplexing situations in con- 
nection with personal hygiene. Here, in a sim- 
ple, condensed form, is the necessary infor- 
mation. 

Beginning with an outline of the physi- 
ology of the special organs, this volume in- 
cludes a discussion of the general discom- 
forts experienced; the equipment best suited 
to special needs; technic of its use; marital 
problems; and then makes a few pointed and 
conservative suggestions. In connection with 
these suggestions “Beauty—Woman’s Birth- 
right” is given a place. The author stresses 
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the importance of seeking reliable medical 
advice and then following it in close cooper- 
ation with the consulting physician. Many 
illustrations are given. 

Certainly physicians, mothers, nurses, and 
educators will be pleased to know of this 
publication and will find many opportunities 
to recommend it. 

A. M.N. 


Bick: Source Book of Orthopedics 


SOURCE BOOK OF ORTHOPAEDICS. By 
Edgar M. Bick, M.A., M.D., Adjunct Or- 

thopaedic Surgeon, Hospital for Joint Dis- 
eases and Mt. Sinai Hospital. Attending 
Orthopaedic Surgeon, Lutheran Hospital. Fel- 
low in Orthopaedic Surgery New York Acad- 
emy of Medicine. Fellow American Academy 
Orthopaedic Surgeons. Baltimore: The Wil- 
liams & Wilkins Company. 1937. Price, $4.00. 

The author states that the object of his 
book is to give, in one volume, a comprehen- 
sive history of orthopedic surgery from an- 
cient times to the present day and to fur- 
nish, as completely. as possible, the source 
material of contemparary practice. It attempts 
to correlate the development of practice with 
the discoveries of the basic medical sciences 
and the everchanging social concepts which 
form the bricks and mortar of its structure. 

The book, which is mainly an exposition 
of historical development, contains twelve 
chapters; it deals with the facts which have 
stimulated and guided the growth of ortho- 
pedic surgery during the centuries; it will 
be found of great interest as well as value to 
all those who are interested in studying the 
development and sources of contemporary 
orthopedic surgery. The first five chapters 
deal with the development of orthopedics up 
to the end of the 18th century. In the remain- 
ing chapters, the author takes up modern 
practice, including the growth and sources 
of special subjects, as well as a discussion of 
the special work which has made many prac- 
titioners prominent. 

One cannot peruse the various chapters and 
fail to realize, at least in part, the enormous 
amount of research work which the author 
has made in order to execute his plan and 
produce an unusual book in an excellent way. 
From this point of view, as well as the many 
other valuable aspects, the author merits and 
should receive his full meed of appreciation 
from his fellow orthopedists and surgeons. 

Each chapter has ample bibliographies. The 
book is well printed and well indexed. 


Holcomb: Origin of Syphilis 
HO GAVE THE WORLD SYPHILIS? 
The Haitian Myth. By Richmond C. 
Holcomb, M.D., F.A.C.S., Captain, Medical 
Corps, U.S. Navy, retired; with introductions 
by C. S. Butler, A.M., M.D., LL.D., Rear Ad- 
miral, Medical Corps, U. S. Navy; formerly 
Director of Public Health, Haitian Republic. 
New York: Froben Press. 1937. Price, $3.00. 
Scores of books have been written regard- 
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ing the origin of European syphilis, but, as 
long as there is controversy, there is room 
for another. Captain Holcomb begins his book 
with this paragraph: “There is an inveterate 
opinion that syphilis had its European origin 
in Haiti, an island of the West Indies, first 
called Espanola, and that it was imported with 
the return of Columbus from his first voyage. 
There is an abundance of evidence, through 
contemporaneous books, edicts and chronicles, 
that the disease, under numerous names, was 
widespread all over Europe before he returned 
from his second voyage in June, 1496.” 

This is the whole pith of the book: To dis- 
prove the Haitian Myth of Syphilis. Holcomb 
bases his disproof of the Haitian origin of 
European Syphilis mainly on the work of Ruy 
Diaz de Isla, published at Seville in 1539. 
There is only one copy of this book in the 
United States and Holcomb gives a transla- 
tion of it. This work, as well as other early 
contributions to the subject, support the main 
thesis that syphilis (under other names) ex- 
isted in Europe before the time of Columbus. 

It will be hard, of course, to convince those 
who have formed opinions based on evidence 
which they consider unassailable; and it will 
be difficult to convert those who are convinced 
of the truth of what the author calls the 
Haitian Myth; but it is only fair to examine 
all sides of the Syphilis question, especially 
new evidence. 

Captain Holcomb’s book deserves careful 
study by all those who are interested in the 
question of the origin of syphilis in Europe; 
but, quite apart from its intrinsic value on 
this much debated question, it will be found 
a very interesting addition to medical his- 
torical literature and one which should be 
on the bookshelves of lovers of such literature. 


—————-@-— 


Maher: Electrocardiography 


FLECTROCARDIOGRAPHY. By Chauncey 
C. Maher, B.S., M.D., Assistant Professor 
of Medicine, Northwestern University and 
the Montgomery Ward Medical Clinics: At- 
tending Internist at the Cook County In- 
firmary and the Cook County Hospital and 
the Passavant Memorial Hospital, Chicago, 
Illinois. Second Edition. Baltimore: Wiliiam 
Wood and Company. 1937. Price, $4.00. 

The author of this book maintains that, 
while electrocardiography has become a 
standard part of cardiovascular diagnosis, the 
method is most useful when the electrocar- 
diogram is interpreted as a part of the entire 
clinical picture. The physician is handicapped 
when he must depend on the cardiologist for 
interpretation. Therefore this book aims 
particularly to instruct general practitioners, 
internists, interns, and students in the steps 
of electrocardiographic interpretation and 
prover correlation with the clinical data. It 
includes all advances made in the field in 
the past three years. The nomenclature used 
is that of Criteria for Classification and Diag- 
nosis of Heart Disease, which has been ap- 
proved by the American Heart Association. 

This beautifully made volume is illustrated 
in a quite unusual way, and the electrocardio- 
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grams, with their accompanying sketches and 
legends, will make a rather abstruse subject 
clear, even to a tyro. No physician who 


treats cardiac patients (and that includes all 
internists and general clinicians) can afford 
to miss the real help which a study of this 
book can give him. 


Oe aiticricnisics 


Kylin: Blood Pressure 


D® BLUTDRUCK DES MENSCHEN 
Blood-pressure in Man). By Dr. med. Eskil 
Kylin, Director of the Medical Department 
of Centrallasarettet, Jénképing, Sweden. Paper. 
Pages, 322 with 22 Illustrations. Dresden 
and Leipsic: Theodor Steinkopff. 1937. 
Price, Rm. 24. 

The author has long been recognized as 
one of the most authoritative investigators of 
all problems pertaining to blood pressure, 
and the present volume is an admirable ef- 
fort critically to review the entire world 
literature on the subject, including arterial, 
venous, and capillary pressure, the normal 
regulation, increase of pressure, all affections 
grouped as hypertony, and concluding with 
a study of the mechanism of lowered blood 
pressure and affections classified as hypotony. 
In spite of the highly scientific character of 
the work, the clinician will also find many 
valuable suggestions for the treatment of the 
diseases with disturbed blood pressure. This 
is a book which will appeal to the serious 
student as a veritable encyclopedia. 

M.B. 
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Bauer: Health Education of 
the Public 


EALTH EDUCATION OF THE PUBLIC. 

By W. W. Bauer, B.S., M.D., Director of 
Bureau of Health and Public Instruction, 
A.M.A.; Associate Editor of Hygeia; and 
Thomas G. Hull, Ph.D., Director, Scientific 
Exhibit, A.M.A.; Associate Professor of Bac- 
teriology, University of Illinois College of 
Medicine. 227 pages with 39 illustrations. 
Philadelphia: W. B. Saunders Co. 1937. Price 
$2.50. 


As its title would indicate, this volume 
concerns itself with the different methods of 
bringing health messages before the public. 
Its scope is very wide, as the radio, exhibits, 
meetings, pamphlets, newspapers. motion pic- 
tures, slides, and magazine articles are all 
considered. It makes very interesting read- 
ing for all physicians, because every one finds 
it necessary at times to spread health knowl- 
edge, and the better prepared physicians are, 
the more apt they are to be called on for 
information. The converse is also true: that 
pseudo-science and quackery, which live only 
by publicity, should be counterattacked early 
and be given less chance to spread untruth- 
ful, damaging statements. 


The comments, throughout, are helpful and 
practical. Under “News,” the authors bring 
out clearly the fact that a newspaper article 
must be keyed up with some current event 
to be of interest to the public. 


s Received 


The following books have been received in this office 
and will be reviewed in our pages as 
rapidly as possible. 


HEART FAILURE. By Arthur M. Fishberg, 
M.D. Philadelphia: Lea & Febiger. 1937. 
Price, $8.50. 

GOULD AND PYLE’S POCKET CYCLO- 
PEDIA OF MEDICINE AND SURGERY. 
Based Upon the Fourth Edition of Gould and 
Pyle’s Cyclopedia of Practical Medicine and 
Surgery. 3rd Edition Revised, Enlarged and 
Edited by R. J. E. Scott, M.A., B.C.L., M.D. 
Philadelphia: P. Blakiston’s Son & Company, 
oy 1926. Price, $2.50; with thumb index, 
3.00. 

OFFICE SURGERY SYMPOSIUM. Edited 
by Thurston Scott Welton, M.D., F.A.C.S. The 
April, 1937, isswe of The American Journal 
of Surgery. Price, $4.00 for the single copy. 

SEX LIFE IN MARRIAGE. By Oliver M. 
Butterfield, M.A. Foreword by Sophia J. 
Kleegman, M.D. New York: Emerson Books, 
Inc. 1937. Price, $2.00. 

FISCHERISMS. Being a Sheaf of Sundry 
and Divers Utterances Culled from the Lec- 
tures of Martin H. Fischer, Professor of 
Physiology in the University of Cincinnati. 
By Howard Fabing. A Second and Enlarged 
Edition by Ray Marr. Springfield and Balti- 
more: Charles C Thomas, 1937. Price, $1.50. 


TREATMENT BY DIET. By Clifford J. 
Barborka, B.S., M.S., M.D., D.Sc., F.A.C.P. 
3rd Edition, Revised. Philadelphia and Lon- 
don: J. B. Lippincott Company. 1937. Price, 
$5.00. 


CUNNINGHAM’S TEXT-BOOK OF AN- 
ATOMY. Edited by J. C. Brash, M.A., M.D., 
F.R.C.S.Ed., and E. B. Jamieson, M.D. 7th 
Edition. New York: Oxford University Press. 
1937. Price, $10.00. 

LATENT SYPHILIS AND THE AUTO- 
NOMIC NERVOUS SYSTEM. By Griffith 
Evans, M.A., D.M. (Oxon), F.R.C.S., D.O.M.S. 
2nd Edition. Baltimore: William Wood & 
Company. 1937. Price, $3.00. 


SING SING CRIMINALS. By Samuel Kahn, 
B.S., M.A., Ph.D., M.D. With Introductions by 
Paul R. Radosavljevich, Ph.D, Pd.D., and 
Ralph E. Wager. Philadelphia: Dorrance and 
Company, Publishers. 1936. Price, $2.50. 

DIE THERAPIE AN DEN BERLINER UNI- 
VERSITATS-KLINIKEN. 11th Edition, Edited 
by Professor Dr. Heinz Kalk. Berlin and 
Wien: Urban & Schwarzenberg. 1937. Price, 
cloth cover, RM 14.—; for Foreign Countries, 
RM 10.50. 
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Courtesy of Women and Medicine. 


Dr. Mabel M. Akin, President 
A.M.W.A. 


At the annual meeting of the American 
Medical Women’s Association, held in 
Atlantic City, June 7, 1937, Dr. Mabel Mont- 
gomery Akin, of Portland, Oregon, whose pic- 
ture appears above, was inaugurated presi- 
dent. 

Dr. Akin received her degree from the Col- 
lege of Physicians and Surgeons, San Fran- 
cisco, in 1916, and since then has practiced 
in Portland, giving most of her attention to 
that branch of psychiatry which deals with 
the adjustment of personal and social envir- 
onmental problems. In this connection, her 
interests and activities have extended 
throughout the Pacific Coast, where she has 
had a part in a wide variety of civic and 
welfare work, personal and _ institutional. 
She is a fellow of the A.M.A., and an active 
worker in her local and State medical 
societies, as well as in the A.M.W.A. Her 
husband is Dr. Otis F. Akin, a well-known 
orthopedic surgeon, who is on the teaching 
staff of the University of Oregon. 

Dr. Akin represented her Association at 
the recent International Congress of Medical 
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Women, in Edinburgh, Scotland, where she 
spoke at the inaugural meeting on July 14. 
We offer her our best wishes in her new 
office. 
eo" — 


Opening in Indiana 

A PHYSICIAN in Indiana, who is prepar- 

ing to take postgraduate work in a 
specialty, desires to sell his home, office, and 
practice before leaving. If interested, write 
to Dr. Leslie Wilson, Dublin, Ind., for full 
particulars. 

emnanniineniis 


First Supplement to the U.S.P.XI 


T= First Supplement, authorized by the 

Pharmacopeial Convention of 1930, has just 
been released and will become official on 
December 1, 1937. It is a booklet of about 
100 pages, in a substantial binding, and may 
be obtained from the Mack Printing Com- 
pany, Easton, Pa., from your wholesale drug- 
gist, or from any other distributor of the 
U.S.P., at $1.00 per copy, postpaid. In this 
supplement, all of the texts revised to June 1, 
1937, are reprinted in full, so that there can 
be no misunderstanding of the authorized 
changes. This Supplement was prepared 
under the same careful procedure followed 
for the original text of the Pharmacopeia, 
and should be in the library of every active 
clinician. 

eo 
State Medicine is poorhouse medicine. 
Tell your patients. 


—__—_g-— — 


Mississippi Valley Medical Society 


PHYSICIANS living in the Middle West, 

especially in Illinois, Iowa, and Missouri, 
should make a sincere effort to attend the 
meeting of the Mississippi Valley Medical 
Society, at Quincy, Ill, September 29 and 
30 and October 1. 

This is not “just another medical society,” 
but a real post-graduate course, the speakers 
being well-known medical teachers. The 
attendance will be relatively small, so that 
one can meet these men personally, and the 
work concentrated. It will be a_ highly 
profitable, as well as enjoyable, way to spend 
three days. 


I have known two or three persons pretty well, and 
yet I have never known advice to be of use but in 
trivial and transient matters.—Henay D. Tuorgau. 
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